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By E. CATHERINE LEWIS, M.S. (Lond.), F.R.C.S. (Eng.), 
Surgeon to the Royal Free Hospital ; Surgeon and Urologist to 

the South London Hospital for Women. 
\' This book should certainly make and keep for itself a place 
tn urological literature.’’—LANCET. 

Pp. viii + 100. With 4 Coloured Plates and 27 other 

Illustrations. Price 10s. 6d.; postage 5d. ; abroad 9d. 
Bailliére, Tindall & Cox, 7 & 8, Henrietta-street, London, W.C.2. 
SECOND EDITION IN PREPARATION. 


ISEASES OF THE THYROID GLAND. 
Wirt SPECIAL REFERENCE TO THYROTOXICOSIS. 
By CECIL A. JOLL, M.S., B.Sc., F.R.C.S. (Eng.). 
Crown 4to. Fully Illustrated. £3 3s. net. 

“* Mr. Joll has presented his fellow practitioners and students 
with a monumental volume. They need not trouble to search 
the literature published up to the time this volume went to 
press, for they will find everything relevant within its covers.”’ 

—BRITISH JOURNAL OF SURGERY. 
William Heinemann (Medical Books) ro tm 99, Great _Russell- 
street, London, W.C.1 
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A Symposium on Prosthetic Achievement,” 


A HANDBOOK OF URINARY DISEASES IN THE 
FEMALE SEX. 


“Cloth bound Ed. 5s. 


Price: 10s. 6d., postage 3d. extra 
Special Price: For Doctors serving with any of H.M. Forces, 
5s. 6d., post free 


Butterworth & Co. (Publishers) Limited 
11 & 12, Bell Yard, Temple Bar, London, W.C.2 


NEW BOOKS 
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on 298 Plates (23 Colour). 
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0 pages. 2Vols. £55 
D. Angleton Company, 34, Bedford-street, 
London, W. "2. 


,NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. 8. Le. MARQUAND, M.D. (Lond.), M.R.C.P. (Lond.), 


Pp. 72. 7 Coloured Plates. ire Hospital Lond.) 
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a@ very great addition Sometime Assistant, Royal Berkshire Hospital 
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ONE OF THE MOST POPULAR MEDICAL BOOKS EVER ISSUED 
130th Thousand 26th Edition 14s, 


HALE-WHITE’S MATERIA MEDICA, PHARMACY, PHARMACOLOGY 
AND THERAPEUTICS 


Revised by 


A. H. DOUTHWAITE, M_.D., F.R.C.P., 


Physician, Guy’s Hospital 


TROPICAL MEDICINE 
- By Sir LEONARD ROGERS, K.C.SJ., C.J.E,, M.D.,_F.R.C.P., 
F.R.C.S., F.R.S., and Sir JOHN W. D. MEGAW, K.C.1.E., M.B 
Fifth Edition. 2 Coloured Plates and 87 Text-figures. 21s. 


ANTENATAL AND POSTNATAL CARE 
By F. J. BROWNE, M.D., F.R.C.S.Edin, Fifth Edition. 84 Illus- 
trations, 24s. 


& A. CHURCHILL LTD. 


104 GLOUCESTER PLACE LONDON W.! 


SYNOPSIS OF HYGIENE (Jameson and Parkinson) P 
By G. S. PARKINSON, D.S.0., D.P.H., Brig, R.A.M.C. Eighth 
Biition, 16 Illustrations. 

THE SURGERY OF ABDOMINAL TRAUMA 
By GEOFFREY E. PARKER, M.B., F.R.C.S., 
Foreword by Col. J. W. WEDDELL, C.B.E., FRCS, 
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Major R.A.M.C, 
10 Illus- 
10s. 6d. 


| 
| 
| 
| 


THE LANCET,) THE LANCET GENERAL ADVERTISER (Oct. 7, 1944 


REGISTERED TRADE MARK 


possesses definite advantages over other 


sulphonamides. 

* GONORRHOEA, PNEUMONIA. MENINGITIS, 
Acopy of the Cibazol Booklet , STAPHYLOCOCCAL INF. ECTIONS. INFECTED WOUNDS 
describing the chemistry, ; 
pharmacology, chemothera- IMPETIGO and other CUTANEOUS INFECTIONS 
peutic action and clinical 
application will be sent on 
Supplies of CIBAZOL, introduced in 1940 as CIBA 3714, 

* are available in the form of Tablets, Powder, Ointment 


and Ampoules to meet normal requirements. 


A BRITISH PRODUCT 


THE LABORATORIES. HORSHAM, SUSSEX. 
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THE LONDON AND COUNTIES 
MEDICAL PROTECTION SOCIETY, Ltd. 


President: SIR ERNEST ROCK CARLING, F.R.C.S., F.F.R. 


Members receive UNLIMITED INDEMNITY (subject to the Assets exceed £100,000 
Articles of Association) against damages and costs in cases 
undertaken on their behalf and advice and assistance in all nual Subscription 
matters of professional difficulty. Entrance Fee 10s. 


The estate of a deceased member is similarly protected. 
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A MEDICAL & SCIENTIFIC CENTRE 


FOR BOOKS, MEDICAL STATIONERY, OSTEOLOGY, 
CHARTS, ANATOMICAL WALL DIAGRAMS, Etc. 


Hi. K. LEWIS & Co. Ltd. (Established 1844) 


A 
13 6 One minute from 


GOWER ST Euston Square (Gower Street) Station (Under- 


ground), adjoining University College and near 


LONDON, W.C.! Hospital 


VISITORS from OVERSEAS or the PROVINCES, OFFICERS in the FORCES, 
Medical Librarians, Hospital Officials, are invited to inspect the large selection of 
books, medical and scientific, always available 


LEWIS’S POSTAL SERVICE.—This Department gives careful: attention to Orders 

and Inquiries received from the Provinces and Abroad ; allowance must be made’ 

for the longer time required for inward and outward mails, as well as for staff diffi- 

culties and shortage and irregularity of supplies. Special attention to urgent orders 

from those serving Abroad. Books can be sent by the C.O.D. service where this is 
available 


FOR MEDICAL STUDENTS.—Large stock of Text Books 


STUDENTS’ STATIONERY. Note-books, loose-leaf or bound, Writing-pads, fountain pens, 
pencils, plain and coloured College Shields. All the principal Schools 


MEDICAL AND SCIENTIFIC LENDING LIBRARY 


ANNUAL SUBSCRIPTION FROM ONE GUINEA . DETAILED PROSPECTUS ON APPLICATION 


SPECIAL TERMS TO STUDENTS AT THE 
LONDON AND PROVINCIAL MEDICAL SCHOOLS 


Students from Schools evacuated to the Provinces may exchange books by post on 

payment of a deposit of five shillings for postages. An account will be rendered 

when a further deposit is required, or any balance will be returned when 
conditions become normal 


THE LIBRARY OFFERS EXCEPTIONAL SERVICES TO POST-GRADUATE STUDENTS, 
LIBRARY READING ROOM (FIRST FLOOR) IS OPEN DAILY TO SUBSCRIBERS 


SECOND-HAND BOOK DEPARTMENT, 140 GOWER STREET 


Large Stock of Second-hand Standard Works of all dates 
OUT-OF-PRINT AND EARLY MEDICAL BOOKS A SPECIALITY 
ITEMS NOT IN STOCK SOUGHT FOR AND REPORTED FREE OF CHARGE 
Please state interests when writing 


Postal Address for all Departments : 


H. K. LEWIS & Co. Ltd., 136 Gower Street, LONDON, W.C.| 
Business hours : 9 a.m. to 5 p.m. ; Saturday to | p.m. Telephone : EUSton 4282 (5 lines) 
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A SHORT TEXTBOOK OF 
MIDWIFERY 


By G. F. GIBBERD, F.R.C.S., F.R.C.O.G. 
Third Edition. 195 Illustrations. 21s. 


DISORDERS OF THE BLOOD 

Diagnosis, Pathology, Treatment and 

Technique 
by L. E. H. WHITBY, C.V:0., 
PREP., end C. J. C.. BRITTON, MD. 
Fourth Edition. 12 Plates (8 Coloured) and 
59 Text-figures. 28s. 


SURGICAL ANATOMY 


By GRANT MASSIE, M.S., F.R.C.S. Reprint 
21s. 


of Fourth Edition. 158 Jilustrations. 
THE EXAMINATION ¢:F WATERS AND 
WATER SUPPLIES 
(Thresh, Beale and Suckling) 
By E. V. SUCKLING, M.B., D.P.H. Fifth 


A SHORT TEXTBOOK OF 

SURGERY 
By C. F. W. ILLINGWORTH, M.D., F.R.C.S. 
Edin. Third Edition. 12 Plates and 201 Text- 
figures. 27s. 


A HANDBOOK OF 

OPHTHALMOLOGY 
By H. NEAME, F.R.C.S., and F, A. WILLIAM- 
SON-NOBLE, F.R.C.S. Fifth Edition. 12 
Plates, containing 46 Coloured Illustrations, 
and 189 Text-figures. 18s. 


SURGERY OF THE HAND 
By MARC ISELIN, M.D. _ Translated by 
T. M. J. p’Orray, M.B., Ch.B., F.R ee 
and T. B. Movat, M.D.,' ChB 
135 Illustrations. 21s. 


BIOCHEMISTRY FOR MEDICAL 
STUDENTS 
By W. V. THORPE, M.A., Ph.D Third 
Edition. 39 Illustrations 16s. 


Edition. 63 Illustrations. 60s. THE DIABETIC LIFE 
Its Control by Diet and Insulin 
A POCKET MEDICINE ; By R. D. LAWRENCE, MD., F.R.C.P. 
By G. E. BEAUMONT, D.M., F.R.C.P. Thirteenth-Edition. 18 Illustrations. 10s. 64. 
10s. 6d. 


; THE EARLY TREATMENT OF NERVOUS 
A POCKET SURGERY AND MENTAL DISORDERS 
By P. H. MITCHINER, C. ae” M.D., M.S By W. LINDESAY NEUSTATTER, M.D., 


| and A. H. WHYTE, D.S.O., MS. 10s. 6d. BSc., M.R.C.P. 15s. 
J. & A. CHURCHILL LTD. 104 GLOUCESTER PLACE W.| === 
Ready!— 


The New Mayo Clinic Volume is just ready ! 
no reprint can be made. 


“ROOD TAFFETA 


New Mayo Clinic Volume 


As usual the edition of this book is strictly limited and 


Year in and year out, this annual Mayo Volume stands out in the literature as a unique contribution 
for the practitioner, surgeon and specialist who appreciates the value of keeping in close touch with 
the many important advances in diagnosis and treatment as developed and practised at the Mayo 
Clinic and the Mayo Foundation. 


The New Mayo Clinic Volume will be just as eagerly received because it contains, as in past years, a 
great wealth of important and practical clinical data. For example, there are articles on Penicillin 
in Resistant Gonorrhceal Infections, Clinical Use of Penicillin, Chemotherapy in Digestive Disorders, 
Continuous Caudal Anesthesia in Obstetrics, War-time Consideration of Syphilis, Sulphonamide Treat- 
ment of Acute Bacterial Meningitis, Emotional Disturbances of Children in War-time, Use of Dicumarol 
in Surgery, One-Stage Combined Abdomino-perineal Resection, Surgical Treatment of Radiodermatitis 
of Head and Neck, etc., etc. 


Collected Papers of the Mayo Clinic and the Mayo Foundation. By the Staff of the Mayo Clinic, Rochester, Minnesota, and the Mayo Foundation, 
University of Minnesota. 875 pages, 6” x 9”, with 310 illustrations on 208 figures and many tables. 63s. Vol. 35. 


Erich & Austin’s Traumatic 
Injuries of Facial Bones—By 


Joun B. Ericn, M.S., and Louie T. 


Hoffman’s Female Endocrino- 
logy with Sections on the 
Male—By Jacon Horrman, MD. 


Pullen’s Medical Diagnosis— 
Edited by Roscor L. Putten, M.D 
Tulane University of Louisiana 


Jefferson Medical College. 788 School of Medicine. 1106 pages Austin, D.D.S., of the Mayo Clinic 
pages, 93”, illustrated. 60s. 6}” x 94”, 863 illustrations on 584 600 pages, x 7}”, 333 illustra- 
New. figures, 45 in colours. 60s. New tions. 36s. New 


W. B. SAUNDERS COMPANY, Ltd., 7, Grape Street, London, W.C.2 
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By A. D. GARDNER, D.M., F.R.C.S. 
3rd Ed. . Pp. 280 


By J. A. GUNN, M.D., D.Sc., F.R.C.P. 
7th Ed. 


By J. F. FULTON, M.D., D.Ph., D.Sc. 
2nd Ed. Pp. 624 


A TEXT-BOOK OF PSYCHIATRY 
By D. K. HENDERSON, M_D., F.R.F.P.S., 


D.P.M. 6th Ed. 
NARCO-ANALYSIS 
By J. STEPHEN HORSLEY, M.R.C.P. 
Pp. 142 


By G. R. GIRDLESTONE, F.R.C.S. 
Pp. 277 


Pp. 520 


TUBERCULOSIS OF BONE AND JOINT 


217 Illustrations 


THE PRINCIPLES AND PRACTICE OF CARDIOLOGY 
By CRIGHTON BRAMWELL, M_D., ond JOHN T. KING, M.D., F.A.C.P. 
us ions 


THE HEART-SOUNDS IN NORMAL AND PATHOLOGICAL CONDITIONS 
By OSCAR ORIAS, M.D., and E. BRAUN-MENENDEZ, M.D. 
Pp. 278: 127 Illustrations 


OXFORD MEDICAL PUBLICATIONS 


BACTERIOLOGY FOR MEDICAL STUDENTS AND PRACTITIONERS 


AN INTRODUCTION TO PHARMACOLOGY AND THERAPEUTICS 


Pp. 276 
PHYSIOLOGY OF THE NERVOUS SYSTEM 


31 Illus. . 8s. 6d. net 
7s. 6d. net 
112 Illustrations 38s. net 


F.R.C.P.E., and R. D, GILLESPIE, M.D., F.R.C.P., 
Pp. 


p. 732 25s. net 


8s. 6d. net 


30s. net 


35s. net 


15s. net 


Oxford University 


Press 


BIOMICROSCOPY OF THE EYE 
By M. L. BERLINER, M.D., F.A.C.S. 
Pp. 720 512 Illustrations, tapeting 40 pages of Eight-colour Plates 
net 


The first comprehensive PP, .. in English on the slit-lamp examina- 
tion of the living eye. Superbly illustrated. 


PSYCHOSOMATIC DIAGNOSIS 
By 


FLANDERS DUNBAR, M 
Pp. xix+742 37s. 6d. net 


An authoritative work on diagnosis and treatment, based on an 
evaluation of psychological and organic mechanisms of disease. 


HUMAN CONSTITUTION IN CLINICAL 


MEDICINE 
By GEORGE DRAPER, M.D., C. W. DUPERTUIS, Ph.D 
and J. L. GAUGHEY, M.D 


Pp. 279 29 Illustrations 21s. net 
A stimulating new work from the famous New York Constitution Clinic. 


Ready Shortly 
DEEP MASSAGE AND MANIPULATION - 
ILLUSTRATED 
By JAMES CYRIAX, M.D 
Pp. x + 242 98 Plates 15s. net 


Photographs taken in the consulting-room demonstrate the application 
of manual techniques to the exact site of the lesion, whether due to 
injury or rheumatism. Each photograph is accompanied by a fully 
descriptive text. 


OPHTHALMOLOGY for MEDICAL OFFICERS 
By Lieut.-Col. B. W. RYCROFT, R.A.M.C. 

Pp. 100 59 Illustrations 10s. 6d. net 

A timely manual on eye diseases and wounds in active service conditions. 


-— HAMISH HAMILTON LTD — 


HAMISH HAMILTON MEDICAL BOOKS 
90, Great Russell Street, London, W.C.1 


Now Published 


SURGERY 


A Textbook for Students 
By 
CHARLES AUBREY PANNETT 
B.Sc., M.D., F.R.C.S. 
Professor of Surgery, University of London; Director of the Surgical 
Unit, St. Mary's re London ; sometime member of the Court 


of Examiners R.C.S. Eng., and Examiner to the Universities of 
poo Manchester, and Cardiff. 


Extensively illustrated throughout text 
740 +- xii Price 35s. net 


The book gives a short account of general surgery. 
Due to the careful selection of proved methods it 
is unencumbered by obsolete recommendations ; nor 
is it burdened by discussions of controversial points 
in pathology or details of operative technique 
unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst 
written primarily for the undergraduate, the informa- 
tion given is full enough to form a basis of 
knowledge for students of advanced surgery. 


HODDER & STOUGHTON LTD. 
20, Warwick Square, London, E.C.4 
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FOR THE BUSY PRACTITIONER 


The convenience of tablet medication is undoubtedly of marked value in the treatment 
of many conditions presented daily to the physician. 


This is particularly true of alkaline therapy, where ‘ Milk of Magnesia’ Tablets are a 
frequent and everyday prescription. In the busy dispensary, or for providing 
immediate symptomatic relief while visiting the patient’s home, they present advantages 
readily appreciated by the practitioner. 


Quickly dispensed, accurate in dosage and convenient to take during working hours, 
“Milk of Magnesia’ Tablets offer a simple yet efficacious means of combating gastric 
upset due to hyperchlorhydria. 
SPECIAL PROFESSIONAL PACKS 
For personal, surgery or dispensing use, a professional pack of ‘ Milk of Magnesia’ Tablets 


is available. This contains 500 Tablets and costs 8/9d. (including tax) post free. Orders 
should be sent direct. 


‘MILK MAGNESIA’ TABLETS— 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 179, ACTON VALE, LONDON, W.3 
. te ‘Milk of Magnesia’ is the trade mark of Phillips preparation of magnesia. 


IN INFANT FEEDING 


HE wealth of buffer substances 
in milk results in the absorption 
of considerable quantities of acid 
in the digestive tract. In cases of 
under-nourishment, functional or 
otherwise, it is reasonable to give 
the infant the kind of nourishment 
which will necessitate the least 
effort, and controlled acidification 
offers a means of reducing demands 
on the secretory functions. In 
view of the varied nutritional re- 
quirements of conditions requiring 
f acid milk feeding, the following 
range of products is available. 


LACIDAC 
SEPARATED 


Almost fat-free. Suitable for 
temporary feeding of infants 
incapable of tolerating fat. 


LACIDAC 
HALF CREAM 


An intermediate grade for less 
severe cases and for graduation 
to normal feeding. 


LACIDAC 
FULL CREAM 
Suitable for long term use or 


as a final stage of graduation to 
normal feeding. 


PROLAC 


Of approximately half cream 
fat standard but with increased 
protein as required in gastro- 
enteritis, etc. 


Full particulars of these and other COW & GATE 
products are available on application to : 


COW & GATE LTD 


Medical and Research Dept. 


, GUILDFORD, SURREY 


©3395 
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Gwo advances in Opiate Medication 


DILAUDID 


TRADE MARK dihydromorphinone 


Improved Morphine Preparation 


Whilst the analgesic power of ‘* Dilaudid ”’ is 
five times as great as morphine, its hypnotic 
effect is considerably weaker. The euphoric 
element is largely subdued and the risk of 
addiction correspondingly lowered. Tolerance 
is greatly improved, an increase of dosage 


DICODID 


TRADE MARK BRAND 


dihydrocodeinone 


Powerful Antitussive 


Occupying, with respect to its action, a place 
midway between morphine and codeine, 
**Dicodid’’ exerts a specific and selective 
influence on the cough centre. The absence 
of any notable constipating effect is respon- 
sible for the use of ‘‘Dicodid’’ as a post- 


rarely necessary. The effect on peristalsis is 
only slight and much less persistent than in 
the case of morphine. 


morphine, ‘‘Dicodid’’ also interferes very 
much less with expectoration. 


I In oral and hypodermic tablets, amp and suppositories In oral tablets and ampoules 
| 
| 


operative analgesic. Better tolerated than 


Further information and samples on request : 


KNOLL LIMITED, 61, Welbeck Street, LONDON, 


For the Treatment of 


HAMORRHOIDS 


Rapid and certain relief from inflamed and 
painful hemorrhoids may be obtained by 
treatment with ‘Proctoids’ Hamorrhoidal 
Suppositories. ‘Proctoids’ combine the anti- 
septic and astringent properties of zinc oxide 
and boric acid, and the antiphlogistic properties 
of bismuth oxyiodide. Ephedrine Sulphate is 
included for its vaso-constrictive and astringent 


effect. 


HAMORRHOIDAL SUPPOSITORIES. 


JOHN WYETH @ BROTHER LTO. | 
CLIFTON HOUSE, EUSTON RUAD, LONDON, N.W.I. 


(Sole distributors for Petrolagar Laboratories Ltd.) i 
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A TO 
ANTIBACTERIAL SERA 


Diphtheria antitoxin Exhaustive tests ensure that all 
these products satisfy high 
Tetanus antitoxin standards of purity. 


Gas gangr ene antitoxin (perfringens) Manufactured and tested in accordance with 
the Therapeutic Substances Regulations, 


Gas gangrene antitoxin (polyvalent) 1931-1939 under U.K. Manufacturing 


Li 8. 
Tetanus-gas gangrene antitoxin 
Anti-dysentery serum (polyvalent) For further particulars apply to :— 
Liverpool: Home Medical Department, 
Streptococcus (scarlatina) antitoxin Speke, Liverpool, 19. 
London: Home Medical Department, 
Anti-streptococcus serum (polyvalent) Bartholomew Close, E.C.1. 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS SONS LESCHER & WEBB LTD. M39 


CHLOROFORM 


PURE. 


DUNCAN 
ETHYLIC ALCOHOL) 


DUNCAN, FLOCKHART & CoO., 


EDINBURGH LONDON 
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2 varieties 
drine’ 


JOHN WYETH AND BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 


(Sole distributors for Petrolagar taberemerton Ltd.) 


NASAL COMPOUND 


Haemorrhoidal 


When an Anusol Suppository is placed on a piece of 
plate glass and heated slightly, it will resolve and spread 
evenly. This demonstrates graphically how Anusol 
Suppositories melt at body temperature to form a fine 
emollient film that lubricates the affected rectal area. 
Thus, by their soothing action, friction is minimized,and 
congestion subsides. Prompt relief follows, marked by 
genuine symptomatic improvement, for Anusol 
Suppositories contain no narcotic or anesthetic drugs 
that might mask symptoms and give a false sense of 
security. 


William R. Warner & Co. Ltd., 
150-158 High Street, 


(Wartime 


Suppositories 


THE LA 
ye NCET GENERA. _AOVER 
For the RELIEF of f= 
Hot days followed by cold evenings early autumn herald the 
— of the first early winter OF autumn colds, often in epidemic \ 
orm. ~ 
Patients will find immediate relief from the use of 
which disengorse> inflamed tissue, relieves inflammation and affords 2 
comfortable and efficient nasal ventilation and sinus drainage- 
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OESTROFORM 


Trade Mark 
Standardised natural estrogenic hormone 


Whenever indications for cestrogenic hormone therapy are present, Oestroform will be 
found to act in a specific manner. Being the natural cestrogen, it is readily tolerated in 
all cases, and its use is free from the untoward toxic effects that sometimes occur when 
the synthetic substances are administered. 


Oestroform is indicated in the treatment of — 
Climacteric and menopausal disturbances 
Oligomenorrheea and amenorrhoea 
Delayed puberty in the female 
Sterility and dysmenorrheea due to uterine hypoplasia 
Pruritus vulve and senile vaginitis 


Oestroform is indicated also in certain conditions associated with pregnancy, as, for 
example, missed abortion, the induction of labour, uterine inertia and the inhibition 
of lactation. 


Details of dosage and other relevant information will be gladly supplied on request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 
SHor/E/127 


SA 


SULPHANILAMIDE POWDER: 


STERILIZED 


A free-flowing crystalline powder in the most 
suitable form for implantation into wounds 
and application to surface lesions and burns. 


Available in sterilized sifter envelopes ready 
for immediate use, and in bottles of 15 gm. 


Carton containing 10 sifter packets of 5 gm. 5/4 
Bottle of 15 gm. - - - - 1/34 


Prices net 
LP 
Further information gladly sent on request to the 


MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 
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‘SECONAL’ 
TRADE MARK BRAND 


Sodium Propyl Methyl Carbinyl Allyl Barbiturate | 


One of the shortest acting barbiturates, ‘Seconal’ serves 
admirably to bring sound sleep without leaving after- 
effects of drowsiness next day. ‘Seconal’ also finds 
favour with obstetricians as a hypnotic during labour, 
and with surgeons as pre-anesthetic medication. 

‘Seconal’ is supplied in 3/4 and 1-1/2 grain ‘Pulvules’ 
brand Filled Capsules in packages of 40 and 500. - 


Eli Lilly and Company Limited 
Basingstoke and London 


A REVOLUTIONARY DEVELOPMENT IN 


INTRANASAL SULPHONAMIDE THERAPY 


‘Sulfex’* combines, for the first time, in a single chemically stable 
preparation the potent bacteriostatic action of ‘ Mickraform ’* 
sulphathiazole (5%) and the effective vasoconstriction of ‘ Paredrinex’* 
(1%). The minute crystals of ‘Mickraform’ sulphathiazole ensure: (1) 
Enhanced therapeutic effect; (2) Uniform coating over infected 
areas ; (3) Prolonged bacteriostatic action ; (4) Easy passage into the 
sinuses, ‘Paredrinex’ exerts a rapid, complete and prolonged shrinkage 
of the nasal mucosa, thus achieving maximum ventilation and 
drainage. Indicated in acute nasal and sinus conditions—especially { 
those secondary to the common cold. 


Available, on prescription only, in l-oz. bottles with dropper 


Sample and details on the signed request of physicians. 
Retail price per bottle 4/6 + 7d. Purchase Tax. 


MENLEY & JAMES LTD., 123, Coldharbour Lane, London, S.E. 5 


For Smith, Kline & French Laboratories, owners of trade marks* 


avames 


—— 
| 1: 
| 
10 
| 


‘THE LANCET,] THE LANCET GENERAL ADVERTISER (Oct. 7, 1944 


Gauging and grouping Catgut strands of various diameters,within the limitations allowed for each size 


Ensuring Tensile Strength 


This variety of Sterilized Catgut possesses maximum tensile 
strength both on the straight pull and over a surgeon’s knot. 


During final. stages of manufacture the Catgut is subjected to a 
heat sterilization treatment of sufficient intensity and duration to 
destroy all bacteria. 


The water moisture content of the finished Catgut suture ensures 
maximum flexibility consistent with a maintained high tensile 
strength. The material requires no conditioning before use. 


The stability of A. & H. Catgut in hermetically sealed glass tubes 
is unaffected by age or climate. 


The entire product is manufactured in England. 


AsH CATGUT 


Ministry of Health manufacturing Licence No. 6B. 


ALLEN & HANBURYS 


TELEPHONE B/SHOPSCATE 3201 (12 LINES 


LTO LON COS 


TELEGRAMS: GREENBURYS, BETH, LONDON ™ 
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The Dietary during 
T no time, throughout the span of life, is the proper and orderly balance 


of calcium, phosphorus, iron and other highly important food elements 
more readily disturbed than during the period of active growth and development. 


The food supply of every child should, therefore, contain an adequate proportion 
of these important substances if normal progress is to be maintained. The con- 
struction of an entirely correct dietary, to suit the varying requirements of each 
individual, is, however, beyond the possibility of realization in ordinary practice. 
Many physicians ensure that the ordinary dietary of the young patient is safe 
and adequate by advocating the daily addition of ‘ Ovaltine.” This is a natural 
food tonic prepared from milk, eggs and malt extract. Noteworthy features are 
its high percentage of maltose and its content of calcium, phosphorus and iron. 
‘ Ovaltine ’ is* delicious and readily assimilable, even 

by digestions impaired with disease. 


A. WANDER LTD., 


\ 


Manufacturing Chemists, \ 
KING’S LANGLEY, HERTS. M311 
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*OUR NAVAL FORCES HAVE BEEN IN ACTION” 


In the heat-of the engagement the * ‘Monoject’ Ampoule Syringe 
proves its worth. By its means casualties are quickly and efficiently 
given relief from pain. It gives medical personnel a convenient 
means of providing an accurate dose of morphine to 


the injured during action. For the present output is - 
absorbed by orders of high priority, but when peace 
comes again the ‘Monoject’ Ampoule Syringe will 
be available to industrial and public utility under- 
takings and in civil medical practice. 


BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 
LONDON 


* A BURROUGHS WELLCOME & CO. TRADE MARK <= 
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(CEES 


ANACARDONE 


(NIKETHAMIDE B.D.H.) 


Nikethamide, over a period of years, has won an established position for the 
treatment of collapse from shock and poisoning, also for the control of the 
depth, or duration, of basal anesthesia, particularly that induced by intravenous 
barbiturates, 

Recently nikethamide has been recommended for the treatment of syncope 
in blood donors [Journ. Amer. Med. Assoc., May 27th, 1944, p. 314 (abs.)], 
the incidence of which, it was stated, is about 7 per cent. In this report 
nikethamide was described as being ‘the most effective single pharmacodynamic 
agent for the treatment of donor syncope.’ 

For parenteral administration nikethamide is available as Anacardone, in 
2 c.c. and § c.c. ampoules (Injection of Nikethamide B.P.) and for oral 
administration as Anacardone (oral), a flavoured 25 per cent. solution of 
nikethamide. 


Details of dosage and other relevant information will be gladly supplied on request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone : Clerkenwell 3000 Telegrams : Tetradome Telex London 
An.d/E,25 


A useful preparation of vitamins A and D 


® ‘Adexolin’ contains in smal] bulk, relatively large amounts 
of vitamins A & D, and can even be given to acutely ill patients 


without causing digestive upset. 


Its value to the expectant mother is widely accepted, while it 
has shown its usefulness in the prophylaxis and treatment of t 
respiratory infections. ‘Adexolin’ is of great value in the treat- 
ment of many conditions where the tone of the patient and his 
powers of resistance need to be improved and maintained. Each 


cc. contains vitamin A, 12,000 i.u. and vitamhin D (calciferol) 2,000i.u. 


Phopuct OF THE 
GLAXO LABORATORIES 


1 

] 

BRAND OF VITAMINS A and D LIQUID joz., 2 oz. *8 oz. 1 

( 


*Dispensing size only. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLX. BYRon 3434 
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HAZARDS OF HYPERTHERM TREATMENT 


S. R. M. Bususy 
BSC BRIST, 


JOHN WALLACE 
MB, BSC EDIN, 
CAPTAINS RAMC 


From the Army Blood Transfusion Service 


HYPERTHERM treatment is increasingly used for 
resistant gonorrhceasand gonococcal arthritis. King 
(1942) has found that, combined with chemotherapy, 
it gives excellent results in gonorrhoea which does not 
respond to other forms of therapy. Similar reports 
come from Batchelor et al. (1942) in this country and 
Simpson et al. (1941) in America. On the other hand, 
such treatment, in which the body temperature ig 
maintained at 106° F. for eight hours, imposes a severe 
strain (Neymann 1938). Bessemans and Thiry (1933), 
Ormond (1936) and Clark (1936) each report deaths 
following hypertherm pyrexia, and a report by the 
Council on Physical Therapy (1934) shows 29 deaths 
out of 4809 patients treated by hyperpyrexia produced 
by physical agents. The use of chemotherapy at the 
same time may impose further strain on a physiological 
system already working near the limits of tolerance. 

Our object has been to investigate changes occurring 
in patients undergoing hypertherm treatment, to 
ascertain whether chemotherapy increases the risks, 
and to discover any prophylactic or therapeutic means 
of eliminating or minimising the dangers inherent in 
the treatment. 


Methods of Treatment and Investigation 

The patients were suffering from resistant gonorrhcea ; 
each*had consented to hypertherm treatment, and 
had received a thorough routine clinical examination 
at which no abnormality was detected. 

The routine practice in the hypertherm department 
was to give the patient a meal at 6 PM on the evening 
before treatment, and then to withhold food until 
treatment was complete the next evening. It was 
thought that even a cup of tea before treatment would 
increase the liability to vomit. 

At 8 AM the patient was placed in the hypertherm 

cabinet, which had a temperature between 110° F, and 
130° F. with an automatically controfled humidity 
of from 85% to 100%. In this cabinet, which encased 
the whole body except the head and face, his temperature 
reached 106-6° F. after 1-2 hours during which he had 
no fluid. When the temperature reached 106-6° F.,0-6% 
sodium chloride was given by mouth. The temperature 
was maintained at 106-6° F. for eight hours in the course 
of which the patient had drunk on the average 3 litres 
of 0-6% saline. Each man also received 50 c.cm. 50% 
glucose solution intravenously twice during treatment 
(usually at 11 AMand 3 PM). Oxygen was administered 
through the nasal type of BLB mask for two periods 
of a quarter of an hour each. 

Skilled nursing attention was given to each patient 
to make him as comfortable as possible, to encourage 
and reassure him, and to observe the general condition. 
A sedative was given to restless patients, and the 
dose was repeated if required. 

Our hematological and biochemical investigations 
were performed on samples of venous blood. 

A glass standard Sahli hemoglobinometer was used for 
hemoglobin readings, which were taken half an hour after 
being set up (experimental error + 2%). Blood-counts were 
performed with a standard hemocytometer (experimental 
error + 5%). The hematocrit figure was estimated by 
centrifuging blood in a Wintrobe tube at 1800 r.p.m_ until 
a constant reading was obtained (experimental error + 1%). 
Non-protein «nitrogen, plasma chlorides, CO, content of 
plasma, blood-sugar, and plasma bilirubin were estimated 


by the methods of Peters and van Slyke (1932). Serum 
proteins were estimated by the direct refractometric method 
using a Zeiss dipping refractometer (Siebenmann 1937). Liver 


function was assessed by the intravenous hippuric acid test 
(Quick 1936). Sulphathiazole levels in the blood were estimated 
by the method of Hynes (1940). 

Observations 


SERIES A 
A series of 175 cases was treated in the hypertherm 
department, according to the routine just described, 
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before our own investigation began. The following 
clinical observations were noted by the department 
staff workjng under the direction of Lieut.-Colonel 


A. J. King. 


Cases % of 

Clinical feature presenting feature total 

No untoward reaction .. 78 44-6 
Vomiting .. 55 . 31-4 
Jaundice .. ne 26 
Circulatory Colla 31 17-7 
Incontinence of feces is 9 5-2 


treatment and for 
it was particularly 
clinical jaundice. 
after treatment, 
patients who became 
urine; there 
stool was not 


Vomiting was observed during 
periods up to 48 hours afterwards ; 
evident in cases which developed 
Icterus became obvious 24—96 hours 
and persisted a few days. The 
jaundiced showed bile pigments in the 
was sometimes constipation but the 
altered. 

Circulatory collapse was seen towards the end of 
treatment or usually within the first 6 hours after it. 
The patient was pale, cold and perspiring. The blood- 
pressure fell; the pulse was weak and rapid or almost 
imperceptible. Respiration-rate was much increased, 
and breathing was shallow. Vomiting was sometimes 
copious, and incontinence of fwcées was a _ feature. 
This collapse might persist 48 hours. The two fatal 
cases developed circulatory collapse after treatment, 
and death was preceded by convulsions. 


SERIES B 

We studied 7 cases during the routine treatment. 

The main hematological and biochemical data are 


shown in tables 1(A) and 1(B), In case 3 the patient 
became obstreperous after one hour and no results are 
recorded. 

Hematological findings.—All showed hamo- 
dilution as judged by haemoglobin, haematocrit and 
red-cell counts. This fall was observed after the first 
hour of treatment, but in case 5, which showed marked 
dilution, it was progressive throughout treatment. 

All cases had a polymorph leucocytosis and an increase 
in mononuclears. Two (nos. 4 and 6) showed a rise 
in the lymphocyte count, while the other four showed 
a fall. In nos. 2 and 7 the fall is greater than can be 
accounted for by simple hemodilution. 

The blood returns towards pre-treatment figures 
within 24 hours, but hamodilution may not disappear 
for 3 or 4 days. 

Biochemical finding.—Plasma proteins always fell ; in 
cases 4 and 7 the fall is greater than can be accounted 
for by simple dilution. Normal levels were regained ina 
few days, but plasma proteins were restored more slowly 
than the hemoglobin. Non-protein nitrogen rose 
in every case. The rise was sometimes greater after 
24 hours, but all cases show a return to the pre-treatment 
level after 3 days. The carbon dioxide content of the 
plasma was reduced in every case except no. 6 in which 
treatment caused no alteration. Plasma _ chlorides 
fell during treatment, or within 24 hours. Blood-sugar 
levels showed no significant change. Serum bilirubin 
always rose; in cases 2, 4 and 5 clinical icterus was 
observed. Patient no. 4, who had a higher level than 
any of the others initially, had had a full session 
of hypertherm treatment only 8 days previously. 
On the 6th day after treatment the three cases 
examined still showed a serum bilirubin above the initial 
level. 

Urinary chlorides remained within normal limits apart 
from case 2 in which they almost disappeared from 
the 2nd to 5th day after treatment. This patient 
developed clinical icterus, and had vomiting. 

Clinical features.—All cases showed mental changes. 
These varied from drowsiness or stupor to restlessness 
and excitement: the same patient might present 
both features at diffe rent periods of treatment. Mental 
disturbance was greatest towards the end of treatment, 
but was observed in case 3 within the first hour. Patients 
became disorientated, and apparently insensitive since 
some had burns which normally would certainly have 
given rise to pain. During the restless phase some 
became violent, sang bawdy songs, and shouted abusive 
language. It was impossible to reason with patients. 


cases 


This picture was characteristic of cerebral anoxia. 
P 


| | | | 
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TABLE I (A) SERIES’ B.—HAMATOLOGICAL © FINDINGS 
IMMEDIATELY BEFORE (BEF) AND IMMEDIATELY AFTER 
(AFT) HYPERTHERM TREATMENT 


Red cells White 
| Heematocrit | Hemoglobin (thousands , cells 
Cage| per ¢.mm.) | (per e.mm.) 
| Bef. | Aft. | Bet. | att. | Bef. | Aft, | —| Bef. | aft. 
1] 45-5 | 45 | 117 | 115 | 56 | 5-4 [ P | 4300 | 9800 
| - L | 2800 | 2400 
| | M 200 250 
| E 70 | 120 
3 47 | 45 120 114 | 5:2 5-0 P | 2700 | 9400 
| L | 2100 | 1400 
} M 150 700 
E 50 120 
4 47 44 108 104 «| 55 5-2 P | 3600 | 7600 
L | 1400 | 2100 
| 300 
E 100 
. 
51. 63 43 | 126 112 | 5:8 5-4 P | 3500 |10000 
| L | 2300 | 2000 
i | M 200 700 
| | | 60 | 250 
6 38 35 87 83 | 4:5 4-2 P | 5100 | 9600 
L 1900 | 2200 
| | | M 300 500 
| | 70 | 120 


7 46 44 118 112 5-8 52 | P | 4700 | 8300 
| | L | 2400 | 1400 
| M 400 800 


P = M = monocytes ; 
L ymphocytes; E = eosinophils. 


Cyanosis was a constant feature. It always appeared 
within the first hour and persisted. Usually vasodilata- 
tion was evident, but in case 7 (described below) pallor 
was a striking feature during the last hour of treatment. 
The respiratory rate was usually 30+40 per minute 
during treatment; but in case 7 it reached 48. 

The pulse-rates varied from 120 to 160. The pulse 
volume was good throughout, but case 7 showed a 
weak pulse soon after treatment ended. The systolic 
blood-pressure rose within the first hour; the diastolic 
pressure either remained the same or rose slightly, 
so the pulse-pressure was increased. The BP, during 
the latter half of treatment returned to its initial level, 
which was maintained until after treatment, when it 
usually fell to a low but safe level around 100 mm. Hg. 
In case 7 however this fall resulted in circulatory 
collapse. The postural response of the BP on sitting 
sharply upright was maintained after treatment in 
all except case 7 which showed the following response :— 

Before treatment ... 140/95 150/100 
After treatment ... 90/70 60/50 

Case 7.—A healthy airman aged 22. His clinical course 
was similar to the other cases, except that his breathing was 
shallow and rapid, reaching a maximum of 48 per min. 
Cyanosis was present; he had been restless: during the 
first hour but settled down to a quieter and drowsy state 
until about 2 hours before the end of the 8-hour period, 


TABLE | (B) SERIES B.—BIOCHEMICAL FINDINGS 


PLASMA BLOOD- 
NON-PROTEIN PLASMA CHLORIDES SUGAR 
NITROGEN COs 
(mg. 100 ¢.em.) (wel. 
Case (mg. ¢ 


Imm. tom. 24 hr. Imm. Imm. Imm. Imm. 24 br Imm. Imm.) Imm. Imm. 24 hr 72 hrédays Imm. Imm. Day 
be bef. aft. aft. aft. 


bef. | aft. | aft. | bef. | aft. | bef. | aft. | aft. 


36 42 $4 65 55 | 620 590 95 95 
2 37 38 65 50 540) 560 88 100 0: 
10 43 40 57 50 560 565 530 8&2 97 
5 35 43 37 67 53). 590) 550 100 79 
6 30 31 35 59 59 570) 570 89 105 
T 36 37 38 61 50*, 580 570) 560 80) «108 0- 
Imm. immediately. CO, content ‘of plasma 
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when he again became very restless and was given a-sedative. 
He again became drowsy and remained listless until the 
end of the treatment. During the last hour he became pale, 
but circulatory collapse had not then developed. 

After removal from the cabinet he was very listless ; 

he remained cyanosed ; his breathing was rapid and shallow ; 
and he vomited a small amount of bile-stained fluid. Half an 
hour after treatment the BP was 90/70, the pulse-rate 130 
and of poor volume. An hour after treatment the BP was 
still 90/70, the pulse 136 and feeble While respirations were 
40 and shallow. The skin was cold and pale, but there was 
no sweating. . The temperature was falling, but the fall was 
slower than in previous cases. At this stage the foot of the 
bed was raised and oxygen in high concentration was 
administered through a BLB mask. 
* The BP 2} hours after the end of treatment was 80/70 ; 
the pulse was 150 and almost imperceptible ; the respirations 
were 36 and very irregular ; the skin was cold, pale, cyanosed 
and moist. The temperature had fallen to 100° F. The 
patient was drowsy and appeared unaware of what was 
happening. He complained of nauSea and became incontinent 
of feces. 

One litre of plasma was then infused rapidly with careful 
attention to any signs of developing cardiac failure ; but 
no untoward. reactions occurred. The following results 
were observed :— 

Hb. | Hematocrit on en BP 


Before infusion 45 3 | 80/70 


5 min. after infusion | 110 44-5 73 100 80. 


Carbon dioxide (7%) and oxygen in high concentration 
were continued after the infusion; the colour improved. 
the pulse slowed and improved in volume, and the breathing 
became regular and slower. Five hours after the end of 
treatment the BP was 90/65, the pulse 90, and respirations 26. 
The colour was good and the patient warmer. The improve- 
ment was maintained. 

SERIES © 

In the next 11 cases studied the routine was modified. 
A high concentration of oxygen was administered 
throughout treatment through a nasal BLB mask, and 
7% CO, was added whenever breathing became rapid 
or shallow. Oxygen and 7°} CO, was continued for an 
hour after treatment. On the morning of treatment 
the patient was given 50 grammes glucose at 6 AM and 
tea and toast for breakfast. During treatment 2° 
glucose was administered in-the saline drinks, so that 
by encouraging all patients to drink at least four litres 
another 80 g. glucose was given. An additional 8 g. 
sodium chloride was given by mouth on the day before 
and on the day after treatment. No sedative was 
administered during treatment. 

The main data for this series (cases 8 to 18) are shown 
in tables (A) and 11(B), The results are similar to those 
in series B, the main points being: (1) a transient 
hemodilution and polymorph leucocytosis; (2) a 
transient rise in non-protein nitrogen; (3) a fall in 
CO,-content of plasma during treatment; (4) less 


BEFORE AND AFTER HYPERTHERM TREATMENT 


—— — 


PLASMA 
PROTEINS TOTAL URINARY 
(gz. 100 sodium chloride 
c.em.) (g. 24 hr.) 


SERUM BILIRUBIN 


cm.) 


Day 2nd 4th 6th 
of day day day 


aft. aft tt. | oft. } aft. 4 aft. 


bef. 


1 O-8 2°5 3°5 1-6 79 7-2 7-6 | 12-6 O4 0-2 | 4-2 
1-8 79 6-6 lod 

1 ORs 2-6 0-2 8-2 7-0 9-1 4-9 

1 0-6 0-6 O-6 90 8-3 36 1-9 

1 Os 1-0 0-3 8-2 735108 10-1 35 
during circulatory collapse fell to 38 volumes %. 


wm 
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tendency for plasma and urinary chlorides to fall during 
and after treatment; and (5) a constant rise in serum 
bilirubin was demonstrable within 4 hours of the start 
of treatment ; in cases 11 and 16 clinical icterus was 
observed, and it is again noteworthy that patient no. 
14, who showed a high initial bilirubin level and a 
doubtful clinical jaundice, had had a hypertherm session 
10 days previously. The only case examined on the 
6th day after treatment» showed a serum bilirubin 
higher than the initial level. 

The patients were more coéperative than in series B ; 
stupor and marked restlessness were not seen apart 
from case 17 who refused to use the BLB mask and 
had signs of cerebral anoxia. Cyanosis was not the 
prominent feature it was in series B, but it did appear, 
particularly in patients who did not tolerate the mask 
well. The respiratory rate was usually 30-40 during 
treatment ; any tendency of the breathing to become 
more rapid and shallow was checked by the addition 
of 7% CO, to the oxygen. 

Pulse-rates varied during treatment from 110 to 140, 
and the volume was good throughout. The rates were 
slower than in series A and B. BP readings were similar 
to those in series B, but no patient developed circulatory 
collapse. The postural response of the BP on sitting 


_upright was maintained after treatment. 


SERIES D 

An additional 42 cases were treated as in series C. 
No special investigations were undertaken, but particular 
attention was paid to the circulatory state and to 
jaundice. Circulatory collapse did not develop in any 
case in this series—in sharp contrast to series A and B. 
The pulse-rates varied on the average during treatment 
from 110 to 136, being similar to the pulse-rates in 
series C, and slower than those in series A and B. 
Definite clinical jaundice developed in 3 cases, while 
3 others were regarded as equivocal clinical jaundice. 
Vomiting was uncommon, which was a striking difference 
from series A. 

SERIES E 

Cases 19-37 were treated as in series C, but also had 
premedication with sulphathiazole. Three doses of 
2-0 g. each were given at 10 pM, 2 AM and 6 AM, before 
hypertherm treatment at 8 AM. Cases 33 to 37 received 
additional chlorides (table 111B) The results, as shown 
in table 11 (A and B), are similar to those n series C, 
but certain pomts are noteworthy :— 

Serum bilirubin.—There was a constant rise, apart from 
case 28, in which hypertherm treatment lasted only 14 hours 
and there was no increase. In cases 25, 34 and 35 clinical 
jaundice developed, while cases 20, 31 and 36 had an equivocal 
clinical jaundice. 

Hippurie acid test.—The normal excretion figures for the 
intravenous test range from 0-70 to 0:95 g. benzoic acid. 


CAPTAINS WALLACE AND BUSHBY: 


TABLE If (B) SERIES C.—-BIOCHEMICAL FINDINGS 


HY PERTHERM TREATMENT 


C,——-HA™MATOLOGICAL 
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TABLE II (A) SERIES FINDINGS 


IMMEDIATELY BEFORE AND IMMEDIATELY AFTER 
HYPERTHERM TREATMENT 
| Red cells White 
| Heematocrit | Hemoglobin (thousands celis 


Case] | per c.mm.) (per ¢.mm.,) 
Bef. Aft. | Bef. | Aft. | Bef. | Aft. — Bef. Aft. 

8 46 44 | 110 106 | 5-4 | 51 | P | 2800 | g600 
| | | L 2400 | 2800 
| |} 400] 450 
38 | s2 | asa | 132 65 | &7 | P | 4900 [10100 
| } I. | 2400 | 3300 
300] 300 
10] 47-5 | 43 | 105 | 5-7 | 5-2 | P | 5500} 9000 
| | 3000 | 1900 
| | M| 250} 300 
11] 44 | 39 | 108 | 93 | 58 | 53 | P | 3500 | 9800 
| i il, 1300 | 3000 
| | | M! 300 400 
| 
12] 45 | 44-5 117, | 116 | 
13 44 43 | 112 109 
14 53 42 +» 198 105 
15 | 50:5 45 { 109 | 100 L lymphocytes 
16] 50 46 l 132 | 120 M = monocytes 
17| 505 | 44-5 | 130 | 118 


is} 46 | 41 ies 114 


In all the eight cases examined the results suggest a con- 
siderable reduction in liver function. 

Chlorides.—Of the five cases receiving abundant chlorides 
two (nos. 34, 35) developed clinical jaundice and one 
(no. 36) equivocal clinical jaundice. Of the control cases 
one developed doubtful clinical jaundice. 

Clinical features —Cyanosis and other features of anoxia 
were not abolished by continuous administration of oxygen 
and CO,, but they were less prominent than in series B. 
One case (no. 28) did show signs of cerebral anoxia, and 
treatment was stopped after 14 hours at 106-6° F. 

There was no evidence of circulatory collapse, and the 
postural response of the BP on sitting sharply upright was 
maintained. Vomiting was uncommon, and never interfered 
with ofal administration of fluid in quantities large enough to 
prevent dehydration. 

Circulation-rate as judged by the dehydrocholic acid 
arm-to-tongue circulation time showed a rapid circulation 
at various stages during treatment. The most rapid circulation 
time observed was 5 seconds and the slowest 10 seconds, 

Serial electrocardiographic tracings taken before and 
immediately after treatment provided no evidenee of 
myocardial stress. 


BEEQRE AND AFTER HYPERTHERM TREATMENT 


NON-PROTEIN PLASMA SERUM BILIRUBIN rOTAL URINARY 
NITROGEN COs 100 Sodium chloride 
(mg. /100 c.em.) (vols. %) 24 br.) 
Case (mg. 100 ¢.em.) c.cm. ) 
Imm. Imm.'24 hr. Imm. Imm. Imm. Imm. br. Imm. Imm. Imm. Imm. 24 hr. 72 hr. Imm. Imm. Day 
bef. aft. | aft. bef.) aft. | bef. aft. aft. bef. | aft. bef. | aft. aft. aft. aft. bef. | aft. bef. | ¢¢ | art. | aft. | aft. 
8 29 33 38 65 50 585 | 605 580) 103) 118) O-4 1-4 16 06 76 7-2 a5 | 2-5 
9 35 37 "29 61 600 O85 610 105 115 O4 1-0 8-6 9-3 9-5 4-4 2-7 
10 27 36 33- 5Y 50 | 585 | 595 | 540 98 95 1 0-3 0-6 0-2 wi 8-0 70 64 56 2-2 
11 30 35 30 70 58 | 600 550 | 570 110 87 O-4 14 30 7d 70 77 76 2:4 | 6-8 
12 27 37 30 62 575 555 S85 95 105 | 0-2 0-6 75 7:2 7-0 7:3 5-3 6-6 
13 Mi 33 66 2 | 585 | 590 | 575 9s 110 0-1 0-2 0-6 1-4 8-4 8-0 8-6 6-1 
14 31 |- 3 29 65 52 560 590 555 82 110 1-0 2-() 8-6 6-8 9-9 6-3 
15 34 42 3° 61 49 | 615 | 620 | 575 78 #112 O-1 0-3 0-6 76 6-3 4-1 i 6-6 1-9 
16 29 35 33 63 48 590 ORS 78 95 0-6 2:8 70 9:4 |12-0 11°8 79 
17 28 42 34 462 $8 560 620 98 125 1-0 8-1 69 14-2 6-0 
is 28 37 38 62 52. 620 560) 550 82 128 0-1 O-6 1:2 77 68 10-1 70 4-8 
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Premedication with 6-0 g. sulphathiazole apparently 
produced no changes beyond those caused by hypertherm 
treatment alone. 


Discussion 


The most prominent and constant observations were 

anoxia and _ bilirubinzemia. 
ANOXIA 

Cyanosis and other features of anoxia have often been 
noted during exposure to high temperatures, but the 
cause is uncertain. Hartman (1937) has shown that 
the arterial and venous oxygen and CO, content of the 
blood is reduced in hyperpyrexia, and recommends 
oxygen therapy in hypertherm treatment. On the other 
hand Looney and Borkovie (1942) claim that there is no 
reduction in the oxygen content in fever treatment, 
and that therefore oxygen therapy is irrational. The 
latter workers have noted however a significant fall in 
the mean CO, levels of both arterial and venous blood. 

The present results indicate that oxygen and CO, 
therapy has the following effects: (1) improved colour ; 
2) slower pulse-rate ; (3) improved general condition ; 
(4) less vomiting ; (5) avoidance of circulatory collapse. 
After continuous oxygen therapy was introduced, 
over 70 cases were treated without any evidence of 
circulatory collapse. Administration of oxygen and 
CO, for at least an hour after treatment seems important, 
because the circulatory collapse’ commonly occurs 
after treatment, and in the only case of collapse (no. 7) 
studied in detail the CO, content of plasma was much 
reduced. 

Cyanosis and other features of anoxia in lesser degree 
persist, however, in spite of continuous oxygen therapy. 
In the absence of any myocardial failure this suggests 
either a vast increase in oxygen consumption, or the 
presence of a histotoxic type of anoxia due to actual 
cellular damage by high temperatures. These possibilities 
could not be explored in our investigation. 

The method of administering oxygen was important. 
The ordinary nasal BLB mask proved unsatisfactory 
at first, because of non-coéperation by the patients. 
The importance of preliminary practice with the mask 
was then realised, and this was carried out on the day 
before treatment. The nursing staff must pay constant 
attention to the administration of oxygen, and encourage 
the patient. An oronasal mask was inconvenient because 
of the difficulty in giving fluids and the additional 
sense of claustrophobia. Another objection to the 

- ordinary nasal BLB mask is the small capacity of 
the rebreathing bag. In many patients the tidal air was 
increased and exceeded the capacity of the bag. This 
difficulty was overcome by fixing a larger bag. 


BILIRUBIN MIA 
This was seen in all patients except the one treated 
for only 14 hours. The increased pigment appears to be 
of hepatic origin: there is no alteration in the stool 
even in the cases of clinical jaundice, and the fall in 
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TABLE Ill (B) SERIES E,—-FINDINGS BEFORE AND AFTER 
HYPERTHERM TREATMENT IN CONTROLS (28-32) AND 
IN CASES RECEIVING ABUNDANT CHLORIDES* (33-37) 


| 
| PLASMA | URINARY | SERUM | HIPPURIC 
CHLORIDES — | aC | Bilirubin | ACID test 
(mg./100¢.cem.) | (g./24 hr.) (mg. /100 ¢.cm.) excreted) 


| 

Imm. Imm. 24hr} Day Imm. 24hr|Imm.! 24hr 

bef. | aft. | aft. | bef. ; | bef. | aft. | aft. | bef. | aft. 


540| 4-6) 0-2 | 0-1 | 0-1 | 


530 | 2| 0-1 0-2 0-854, 0-373 


7} 0-1 | 0-8 | 0-8 | 0-796] 0-334 

| | 

31 575 | 550 540 [11-8 9-7 | 6-3| O1 | | 1-6 | 0-710 0-400 
| | 

32 | 560 | 565 | 540 [16-4 14-8] 7-8] O-1 | 1-2 | 1-6 


ao 


30 | 530 | 550 5-6) 4-8| 


33 | 550 | 550 | 545 18-417-0 9-3! 0-1 0-2 | 08 


34 | 530 | 595 | 575| 8-6 16-0 13-8) O-1 OO 4:8 0-815 0-386 


8-5 |13-8 | 9-9 0-1 | 0-8 | 4-0 | 0-941! 0-443 


35 | 560 | 560 | 540 
560 | 535 |12-8 16-5 O-1 


| 
1-2 | 2-0 | 0-761) 0-475 


37 550) 560 540 [14-6 15-4 0-1 13 


* is addition to the routine amount, “the patie nt had one litre 
of normal saline intravenously (a) just before treatment, 
(b) just after treatment, and (c) 24 hr. after treatment. 

hemoglobin and red-cell count is evidently a pure 

dilution, since there is rapid recovery to the pre-treatment 
level without the reticulocytosis that accompanies 
hemolysis. In addition there is impairment of hepatic 
function as judged by the intravenous hippuric acid test. 

Little attention seems to have been paid to jaundice 
following hypertherm treatment, and it has been claimed 
in some American hypertherm clinics (personal com- 
munication) that jaundice will never develop if sufficient 
chlorides are administered, because jaundice is an 
index of chloride deficiency. We are well aware of 
chloride deficiency resulting from vomiting associated 
with jaundice—a feature observed in case 2, but we do 
not know that lack of chlorides ever causes jaundice. 

Cases in series E proved that’ abundance of chlorides 
will not prevent it. 

Series A, B and C showed that jaundice may. develop 
any time from 24 to 96 hours after treatment, the 
bilirubinemia being progressive and persistent. The 
cause of the liver damage was not ascertained. Con- 
tinuous oxygen therapy did not prevent or lessen the 
bilirubinemia ; but it did not wholly prevent anoxia 
and the liver damage might therefore be due either to 
anoxia or to the direct effect of high temperatures. 
Its importance lies in the possible development of 
permanent damage, particularly in cases requiring 
repeated treatment (e.g., gonococcal arthritis). Pre- 


TABLE Ill (A) SERIES E.—-BIOCHEMICAL AND HEMATOLOGICAL FINDINGS BEFORE AND AFTER HYPERTHERM 


TREATMENT 
| CHLORIDES BILIRUBIN PLASMA | 
PROTEINS HaMOcLOBIN | WHITE CELLS 
| (g./100 e.em.) 
Case | (mg. /100 e.em.) 
| Imm. Imm. 24hr. Imm. Imm. Imm. Imm.) 24hr.| Imm. | 24 hr.) Imm. Imm. | Imm. Imm.| Imm. 
bef. aft. aft. bef. aft. bef. aft. aft. bef. aft. aft. bef. aft. bef. aft... bet. aft. 
19 | 35 42 38 2:3 O4 580 600 585 0-1 0-3 0-8 7-8 6-4 126 WO | 6800 1100) 
20 29 36 34 1:8 07 555 560 5400 0-1 0-8 2-0 8-2 6:3 122 100 7400 | 13,609 
21 | 31 40 38 1-4 0:3 575 90 80 O1 0-3 0-6 8-3 73 104 86 | 8800 14,400 
22 38 39 40 3°2 0-6 560 575 565 0-1 0-2 0-6 73 6-2 105 85 | 6200 7000 
23 | 28 35 30 1-8 O07 550 540 40 0-1 0-4 1-2 ing | 75 112 110 5200 11,400 
24 27 27 28 55 540 580 0-1 O4 0-8 8-0 7-4 85 9400 14,000 
25 | 32 $1 40 1-2 0-5 575 550 520 0-1 0-4 4-0) 8-3 76 114 112 6400 11,000 
26 30 27 32 1-2 0-3 540 50 560 O-1 0-4 1-8 84 F-% 116 110 7600 12,800 
27 aH 29 30 1-9 O-4 550 | 610 985 Ol 0-2 1-2 8-3 72 | 120 108 | 6800 11,600 
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vention was attempted in series C, D and E by allowing 
food and giving additional glucose before treatment 
(Dunlop, Davidson and McNee 1942). The failure of 
this measure may have been due to inadequate dosage, 
and in future much larger amounts of glucose will be 
given for two days before and for, two days after 
treatment. 

The effect of additional protein in preventing liver 
damage as recommended by Whipple (1942), was not 
investigated, but it was noteworthy that in cases 4, 7, 
15 and 25 the fall in plasma protein was greater than 
can be explained by pure dilution, and restoration of 
this plasma-protein level was slower than restoration 
of hemoglobin and red-cell counts. It is also interesting 
that the only case (no. 7) which received additional 
protein in the form of plasma intravenously did not show 
any rise in serum bilirubin in spite of severe anoxia and 
circulatory collapse. 

The serum-bilirubin level should be estimated, and 
if possible an intravenous hippuric acid test should be 
performed before any patient has further hypertherm 
treatments. 

CIRCULATORY COLLAPSE 

The striking difference between series A and B on the 
one hand, and series C, D and E on the other is the 
absence of circulatory collapse in the latter group. 
The improvement appears to be attributable to con- 
tinuous oxygen therapy. 

There are three main possible reasons for this 
circulatory collapse: (i) reduction in the volume of 
circulating blood as in dehydration; (ii) myocardial 
failure ; and (iii) failure of respiratory and vasomotor 
centres, 

There has been no evidence of reduction in the volume 
of blood in circulation; in fact hemodilution was Often 
observed, probably compensating for the increase in the 
vascular bed through vasbdilatation. Hamoconcentration, 
which is a feature of circulatory collapse in dehydration 
(Nadal et al. 1941) and is described as a constant effect of 
hypertherm treatment (Neymann 1938), was not seen in 
the present series, since enough fluid and salt were given 
by mouth to prevent dehydration, weight loss, and the 
circulatory collapse due to dehydration. 

Nor was there any evidence of myocardial failure in the 
cases studied. Venous pressure appears to be raised in most 
cases from early in treatment, but this rise is associated 
with the vasodilatation, and not with other features of 
cardiac failure. Electrocardiography reveals no evidence 
of myocardial damage, and the circulation time is rapid. 
Further, case 7 which developed circulatory collapse shows 
no ill effect from rapid infusion of plasma which will produce 
circulatory overloading in a patient with collapse due to 
myocardial failure. 

The absence of circulatory collapse since the introduction 
of continuous oxygen therapy, particularly combined with 
CO, at intervals during and after treatment, suggests that 
the circulatory collapse previously seen was a failure of 
respiratory and vasomotor centres. Case .7 during circulatory 
collapse had a big reduction in the plasma CO,. The improve- 
ment in this case started with the rapid infusion of plasma 
which caused a transient rise in the volume of circulating 
blood above normal and a rise in the BP. This infused 
plasma in a man who had not suffered acute reduction in 
circulating bleod-volume was rapidly lost from the circulation 
(Sharpey-Schafer and Wallace 1942), but the clinical improve- 
ment was maintained by administration of CO, in addition 
to oxygen. Particular attention was paid to the rate and 
depth of breathing in these patients, and when a man breathing 
pure oxygen showed shallow rapid breathing then 7% CO, 
and oxygen was substituted for pure oxygen, with much 
improvement in respiratory function. Because of this danger 
of respiratory failure, sedatives were contra-indicated. 


RENAL IMPAIRMENT 


Most cases showed a small transient rise in non- 
protein nitrogen which always disappeared within 
three days. Urinary output was well maintained, and 
there were no abnormalities in the urine apart from 
bile pigments in cases developing jaundice. There was 
therefore no evidence of gross renal damage in the 
present series, but the report of Council on Physical 
Therapy (1934) records albuminuria as a complication 
of hyperpyrexia. More detailed studies of renal function 
following hypertherm treatment are required, because 
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the kidneys are particularly sensitive to oxygen-lack 
(Tomb 1941). The danger of renal damage from hyper- 
pyrexia is greatest where there is pre-existing renal 
impairment. Blatt et al. (1938) have shown that heat 
produced by electromagnetic induction slightly reduces 
the urea and creatinine clearances in subjects with 
renal disease. Similarly after a hemorrhage of one 
litre of blood renal impairment is seen only in subjects 
with pre-existing renal disease (Wallace and Sharpey- 
Schafer 1941). 
BLOOD CHANGES 

Transient polymorph leucocytosis as a 
hyperpyrexia has been noted frequently 
Neymann i388, Hargraves and Doan 
significance is uncertain. The transient 
observed probably represents an increase in blood- 
volume to compensate for the increase in vascular 
bed from vasodilatation. Such an increase has been 
noted by Bazett (1938) who has shown that the blood- 
volumes of healthy men in Philadelphia are 15 to 40% 
higher in summer than’ in winter. . 


result of 
(Simon 1936, 
1939). Its 
hemodilution 


DELAYED REACTIONS 

The risk of permanent damage to the liver, particular y 
following repeated treatments at short intervals, hes 
been emphasised. Some patients are listless or depressed 
for two or three days after treatment, but in the cascs 
studied to date no permanent damage to the nervous 
system appears to have resulted from the anoxia ox 
high temperatures, The risk of anoxia producing 
cerebral lesions has been noted especially in carbon- 
monoxide-poisoning (Price 1941) which occasionally 
causes severe amnesia and aphasia, which may not 
appear until several weeks after the poisoning. <A 
picture indistinguishable from hysteria and 
taking many months to clear up is more commonly seen 
in carbon-monoxide poisoning. That nervous lesions 
do actually result from hyperpyrexia has been noted. 
Stein (1936) describes bilateral pyramidal tract signs 
as an unusual complication of treatment by hyper- 
thermy, while Stecher and Solomon (1936) report 
facial paralysis and aphasia developing after artificial 
fever. 

INDICATIONS FOR TERMINATING TREATMENT 

The treatment has considerable dangers, and it is 

desirable to reduce its length as far as is compatible 
with therapeutic results. .There must be no sense of 
failure on the part of the nursing staff if it is found 
advisable to stop treatment early. The duration must 
be decided by the medical officer observing each case, 
but the following are suggested as indications for 
terminating treatment immediately :— 

(1) Fall of systolic blood-pressure below 100 mm. Hg. 

(2) Disorientation (e.g., failure to appreciate surroundings 
or time, or obvious failure to codéperate because of 
cerebral anoxia). 

(3) Pulse-rate persistently over 160 per minute. 

(4) Respiration-rate persistently over 50 per minute. 

(5) Temperature of 107° F. for a quarter of an hour. 

(6) Restlessness and violence. 

(7) Coma. 

(8) Pallor superimposed on cyanosis. 

(9) Intolerance on part of patient. The restlessness of an ~ 
intolerant patient adds greatly to the risks inherent 
in the treatment. 

(10) Persistent vomiting. 

Catarrhal infection and nasal obstruction 

be regarded as contra-indications to treatment. 


should 


BEFORE AND AFTER HYPERTHERMY 

Hypertherm treatment must be considered comparable 

to a surgical operation, and there should be careful 
preparation and after-care. The following measures 
are recommended :— 

Before treatment. 

(1) A thorough routine clinical examination by a medical 
specialist to exclude patients with cardiovascular, 
respiratory, renal or hepatic disease. 

(2) The treatment should be carefully explained by the 
medical officer beforehand to prepare the patient 
for his physical and mental ordeal. 
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(3) Obviously unsound psychological types should be 


avoided. If such a person does accept treatment and 
becomes difficult, treatment should be immediately 
ended. 


(4) Patients should have a liberal diet with large amounts 
of carbohydrate and possibly protein. 
(5) Patients should practise using a BLB mask. 
After treatment, 


(1) The use of oxygen and CO, for at least an hour after 
treatment or until colour improves. 

(2) Patients should*be treated as cases of acute hepatitis, 
and kept warm in bed for at least three days or until 
jaundice has cleared. 

(3) If a subsequent hypertherm session is considered, 
the liver function should be investigated. 


Summary 


1. Clinical observations are available in 254 cases 
undergoing hypertherm treatment at 106-6° F. for 8 hours, 
Of these, 37 were the subject of a detailed clinical, 
haematological and biochemical investigation. 

2. The most constant and prominent features were 
the development of anoxia and of bilirubinzemia pro- 
gressing to definite clinical jaundice in 37 cases. 
Hippuric acid tests for liver function showed a con- 
siderable reduction in this function. . 

3. Continuous oxygen and carbon-dioxide therapy 
lessens, though it does not abolish, the anoxia. It 
appears to prevent circulatory collapse. Vomiting was 
less frequent after its introduction. 

4. Circulatory collapse is a failure of the vasomotor 
and respiratory centres, and is not due to a reduction 
in the volume of the circulating blood, or to myocardial 
failure. The use of morphine is contra-indicated. 

5. Hypertherm treatment causes a transient polymorph 
leucocytosis, and a transient hamodilution, There is a 
small transient rise in non-protein nitrogen, and a 
tendency for plasma chlorides and urinary chlorides 
to fall. 

6. Indications for terminating treatment are proposed 
and recommendations are made for the care of the 
patient before and after hypertherm treatment. 

7. Premedication with 6 grammes of sulphathiazole 
does not increase the hazards of hypertherm treatment. 


Our thanks are due to Major-General L. T. Poole, Director 
of Pathology, for permission to publish this paper and for 
encouragement throughout ; to Brigadier L. E. H. Whitby 
for his keen interest and advice; to Colonel J. A. Stirling 
for facilities to work in his hospital; to Lieut.-Colonel A. J. 
King, officer in charge of the hypertherm department, for 
permission to study cases ; to Major C. R. Lane and Major H. 
Bathurst Norman. for assistance with the laboratory work 
and electrocardiographic tracings ; QMS Blake, Army 
Blood Supply Depot, for his enthusiastic support. 
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ABNORMAL neurological findings after serum and 
vaccine therapy are well recognised, yet they are hardly 
mentioned in most of the standard English textbooks 
and little has been published about them here. With 
increased use of sera and vaccines during the war such 
conditions have become much commoner. 

Complications were first noted about 50 years ago ; 
for a time the cause was uncertain but the relationship 
with serum treatment was finally recognised by Thaon 
in 1910. Since then, many cases have been reported, at 
first in France, more recently in America and other 
countries, commonly under the title of ‘‘ serum neuritis.” 
The literature has been reviewed by several authors, 
among them Kennedy (1929), Allen (1931) who analysed 
the 42 cases recorded up to.that date, Roger and Pour- 
sines (1932), Young (1932). Doyle (1933), Vogel (1935), 
and Bennett (1939). Bennett stated that of about 115 
cases 70 had been described in French journals, 29 in 
English, and 10 in German. Under present conditions 
I have been able to find only 3 examples reported in this 
country. 

Dyke (1918) records the case of a gunner who developed 
paralysis and wasting of the deltoid, supraspinatus and 
infraspinatus muscles after injections of antitetanic serum ; 
the reaction of degeneration was present. 

Allen (1931) records the case of a man who after anti- 
scarlatinal serum developed first an urticarial rash, fever and 
pains in the limbs, and then wasting of the deltoid, supra- 
spinatus and infraspinatus muscles, winging of the right 
scapula and sensory loss over the right deltoid area. 

Richardson (1942) describes 9 cases .of serratus magnus 
palsy seen in soldiers in the United Kingdom ; one of these 
was given antitetanic serum into the right upper arm and 6 
days later developed, first, a generalised urticaria lasting 2 days, 
and then right deltoid, supraspinatus and infraspinatus 
weakness with winging of the left scapula and a left serratus 
magnus weakness. 

Spillane (1943) described a series of 46 cases of upper 
brachial plexus neuritis in the MEF with clinical features 
resembling serum neuritis. Cases obviously associated 
with injections into the upper arm had been excluded. 

CLINICAL FEATURES 

Allen (1931) pane cases of serum neuritis into four 
— 

1. Radicular type.— dew half the cases fall into this group ; 
5-10 days after the injection of serum an attack of serum 
sickness occurs and severe pains across one or both shoulders 
develop a few days later, followed by weakness, and in time 
wasting, of the muscles of one or both arms. The muscles - 
most often affected are the deltoid, spinati, serratus magnus, 
biceps brachialis group and triceps; the trapezius, rhom- 
boids, pectoralis major, supinators and extensors of the 
wrist are less often involved. Sensory changes are slight or 
absent. 

2. Neuritic type.—The attack of serum sickness is followed 
by pains in the distribution of the affected peripheral nerve, 
paralysis developing suddenly about 24-48 hours later. The 
musculospiral nerve is most commonly affected. 

3. Polyneuritic type.—Serum sickness is followed by an 
attack of acute generalised peripheral neuritis. 

4. Central type.—The serum reaction is followed by evidence 
of cerebral involvement, usually papilleedema accompanied 
in some cases by a meningeal reaction or focal cerebral lesion. 


While neuritis can be caused by a variety of sera, it is 


most commonly precipitated by tetanus antitoxin. 
Young (1932) states that of 50 cases, 21 followed adminis- 
tration of antitetanic serum, 12 antipneumococcal 
serum, 5 antimeningococcal serum, 4 antiscarlatinal 
serum, 4 antidiphtheritic serum, 2 TAB vaccine, 1 
Staphylococcus aureus vaccine and 1 antituberculous 


serum. 

Since Allen’s paper appeared further manifestations 
of serum neuritis have been reported. 

French (1938) observed a case where following scarlet- 
fever antitoxin the patient developed paresis of the muscles 
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of both shoulders and paralysis of the right recurrent laryngeal 
and left phrenic nerves. Cutter (1936) refers to a schoolboy 
who developed bilateral nerve deafness after injection of 
126,500 units of tetanus. antitoxin. Young (1932) describes 
a case of serum neuritis with right nerve deafness, possibly 
due to serum disease. He also records 5 cases of meningo- 
coccal meningitis in which a serum reaction was followed by 
convulsions, meningeal irritation, coma and irregular pulse 
and respirations. Wilkinson (1937) reports the first case of 
neuritis to follow injection of alum-precipitated toxoid. 


CASE-HISTORIES 


The following 3 cases of serum neuritis were seen at 
military hospitals in England within a year. 

CasE 1.—A lance-sergeant, aged 31. On April 27, 1943, 
while on active service in North Africa, he sustained a small 
superficial wound in the region of the left patella. Next day 
3000 units of tetanus antitoxin was injected into the muscles 
behind the left knee-joint. On May 6 he had a temperature 
of 99° F., his left leg swelled and an irritable rash appeared 
extending from the left knee to the ankle region ; this was 
treated with calamine lotion and subsided in a few days. 
About 2 days later severe aching pains began across both 
shoulders, he was unable to raise his arms’and was forced to 
bend his head down to shave; after a fortnight the pain in 
the right shoulder subsided, but that on the left persisted for 
nearly 3 months. With the onset of pain, weakness of the 
shoulder muscles was also noticed ; it progressed for 14 days 
and began to improve as the muscle pains subsided ; but by 
the time he arrived in England on Aug. 1 improvement was 
considerable, and by December, 1943, his right arm had 
completely recovered though some weakness persisted on the 
left side. 

On Dec. 14 the left deltoid muscle was grossly ented and 
completely paralysed ; there was considerable weakness of 
the right serratus magnus with winging of the right scapula ; 
slight winging of the left scapula and slight wasting of the 
supraspinatus and infraspinatus muscles on both sides. An 
ill-defined area of analgesia was present over the lower part 
of the left deltoid muscle. No other abnormalities. 

Electrical reactions : 
normal except the left deltoid, which showed reaetion of 
degeneration (RD) in the anterior and middle fibres and 
partial RD in the posterior fibres and also fhe right serratus 
magnus which showed slightly reduced faradie response. 
Movements of the diaphragm were found to be normal on 
sereening ; blood Wassermann reaction negative. Feb. 4, 
1944; condition unchanged. 


This history is typical of the ‘‘ radicular’ type of 
neuritis described by. Allen; the patient developed an 
urticarial rash 8 days after an injection of tetanus anti- 
toxin, followed 2 days later by pains in the shoulders 
and paralysis of muscles supplied by the 5th and 6th 
cervical roots. The rash was confined to the limb into 
which the serum was injected ; a similarly localised rash 
was described by Kennedy (1929). 

CasE 2.—Second-lieutenant, 22. On May 30, 1943, 
he fell from his motor-bicycle, sustaining a very dirty cut on 
the left index finger; he was given 3000 units of tetanus 
antitoxin and the wound was dressed. On June 4 he felt 
rather unwell and had generalised aching pains in the joints ; 
next day he noticed swelling and tenderness of both sub- 
maxillary and mastoid lymph-glands, and about the same 
time developed severe aching pains across the shoulders and 
neck which radiated down both arms to the wrists. After 
24 hours the pain gradually improved and it continued to do 
so for 2 weeks or more. Onthe 7th—8th day after the accident 
he developed an urticarial rash which lasted for 48 hours. 
As the muscle pains improved, about 3 weeks after the acci- 
dent, he noticed weakness and wasting of the muscles of both 
shoulders. 

On Sept. 17, 1943, there were gross wasting and weakness 
of the spinati on the left side and to a much less extent on the 
right ; the upper part of the trapezius was severely affected 
on the left side but probably unaffected on the right; the 
right serratus magnus was totally paralysed, the left one had 
good power although it was probably a little subnormal ; 
both levatores anguli scapuli were very weak; there was 
} in. wasting of the left upper arm. The tendon jerks were 
sluggish in both arms, particularly the left triceps jerk which 
was only just present. A small area of impairment to pin- 
prick was present along the outer border of the right forearm. 
No other abnormality. 
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Electrical reactions : the left supraspinatus did not respond 
to faradism, the right supraspinatus and the infraspinatus 
on both sides responded only weakly to faradism; the 
electrical reactions were otherwise normal. 
the diaphragm, normal on screening ; X-ray examination of 
the cervical spine, no abnotmality. 

On Jan. 3, 1944: considerable recovery of the right serratus 
magnus ; condition otherwise unchanged. 


This again is a typical history of neuritis of the radi- 
cular type. The patient developed an urticarial rash 
7 or 8 days after an injection of tetanus antitoxin. Here 
however the neuralgic pain and paralysis began a day 
or two before the onset of the rash. In these two 
patients considerable residual paralysis remained 9 
months and 7’ months after the original injection. In- 
creased protein and cells in the cerebrospinal fluid have 
been described in cases of serum neuritis; these two 
patients were seen so long after the acute phase had 
ceased that lumbar puncture was not considered worth 
while. 

CasE 3.—Private, aged 38. From Dec. 5, 1942, he had a 
series of injections of tetanus toxoid and TAB vaccine, ending 
with an intramuscular injection of 1 c.em. of tetanus toxoid 
on Jan, 12, 1943. He had no urticarial rash or other evidence 
of serum sickness. On the evening of Jan. 22 his speech was 
rather thick and the left side of his face weak. Next morning 
his left arm was stiff, powerless and numb, and by Jan. 25 
he was also having difficulty in using his left leg. On examina- 
tion in hospital on Jan. 26 he was euphoric, rather emotional 
and easily moved to tears. His sSpeec h was thick, slurring 
and slightly nasal, there were irtegular nystagmoid move- 
ments of the eyes on looking to right and left and a well- 
marked left hemiparesis with exaggerated tendon jerks, 
diminished skin reflexes and a doubtful left extensor toe. 
Coéydination was normal in the right arm and leg and sensa- 
tioh was normal. No other abnormality was found in his 
nervous system. Lungs, cardiovascular system and abdomen 
were all clinically normal. Skull X-ray and CSF, normal. 
Wassermann reaction, blood and CSF, negative. His condi- 
tion gradually improved and when discharged from hospital 
a month later he could walk without assistance though there 
was still a slight hemiparesis and speech was still impaired. 
Replying to an inquiry in April, 1944, he stated that he still 
had difficulty with speech and weakness of the left arm and 
leg although he was now working at a civilian job. 

When I first saw this case I was not aware that neuro- 
logical lesions of this type could result from vaccine 
injection and thought the patient had had a first, rather 
atypical, attack of disseminated sclerosis (though I 
could not then entirely exclude the possibility of a vas- 
cular lesion or tumour). On reconsideration, however, 
serum neuritis of the central type seems a more likely 
explanation of his’ condition, and in view of the time 
relationship more probably the result of tetanus toxoid 
rather than of TAB vaccine. Before his present illness 
the patient had been quite well except for occasional 
attacks of dizziness lasting up to 15 minutes—-probably 
not of neurological significance. 

On referring to the records of all cases of peripheral 
neuritis admitted to the hospital during the past 
two years, 3 further cases of serum neuritis were 
discovered. 

CasE 4.—Driver, aged 35. On Oct. 8, 1943, he developed 
acute gonococcal urethritis. Admitted to hospital on Oct. 12 
and during the next 3 days was given 15 grammes of 
sulphathiazole. On Oct. 17 he had an intravenous injection 
of TAB vaccine, 30 millions; during the next 24 hours his 
temperature rose to 103° F. but he had no joint swellings, skin 
rash or other evidence of serum sickness. He returned to 
duty on Oct. 23. He was quite well until the morning of 
Oct. 27 when he awakened with weakness of the right wrist. 
On examination he was found to have wrist-drop due to a 
right musculospiral palsy, complete except for triceps and 
supinator longus. No other abnormality was found in his 
nervous system and he was otherwise quite well except for 
slight chronic bronchitis. The condition gradually improved 
and recovery was complete after 10 weeks. 

This cannot be regarded as an unequivocal 
serum neuritis. 
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treatment with sulphathiazole. Also, this complication 
would be more likely when much larger doses were being 
used and during administration of the drug, not 12 
days after it ceased. Garvey, Jones and Warren (1940) 
reported 6 cases of peripheral neuritis developing 10-16 
days after pyrexial therapy’ induced by mechanical 
means, but the syndrome they describe bears no resem- 
blance to that of the above case. Again, a musculospiral 
palsy present on rising in the morning is not uncommon 
from local’ pressure, byt it usually follows a drinking bout 
on the previous day. There is no alcoholic history in this 
case, and I feel that in view of the onset of the paralysis 
10 days after an injection of TAB vaccine it can be 
regarded as a probable case of serum neuritis. 

Case 5.—A private, aged 26, was given intrarnuscular 
injections of TAB vaccine, 0-5 c.cm. and tetanus toxoid 
1 c.cm. on Jan. 16, and TAB vaccine | c.cm. on Jan, 31, 1942. 
There was no urticarial rash or other manifestation of serum 
sickness. A fortnight after the second injection he developed 
neuralgic pains in the region of both deltoids and weakness of 
the muscles of the left shoulder. On admission to hospital 
on March 31 he had weakness and wasting of the left deltoid 
and infraspinatus ; abduction was lost and external rotation 
at the shoulder was very weak. There was some tenderness 
on pressure over the insertion of thé deltoid and analgesia 
over the cutaneous distribution of the left circumflex nerve. 
Trapezius, serratus magnus, biceps and triceps were all 
normal. No other abnormality was found in his nervous 
system. On July 13 power in the affected muscles had 
increased and the sensory disturbance had disappeared. 
His unit medical officer réported that on March 9, 1944, he 
was still complaining of pain in the left shoulder and weakness 
and wasting of the left deltoid was still present. It is of 
interest that this patient was given a further injection of 
TAB vaccine and tetanus toxoid on Feb. 18, 1944, without 
any untoward reaction. 


This again is an example of neuritis of the radicular 
type and may have been due to either the tetanus 
toxoid or the TAB vaccine ; in view of the time of onset 
the latter seems the more probable. A similar case 
where neuritis followed the second dose of vaccine during 
antityphoid inoculation has been described by Kennedy 
(1929). 

Case 6.—-A sapper, aged 27, on Aug. 1, 1942, was given 
an intramuscular injection of 0:5 c.cm. of TAB vaccine and 
1 c.em,. of tetanus toxoid. There was no urticarial rash or 
other evidence of serum reaction. On Aug. 3 he had an 
operation for left inguinal hernia under ether anesthesia. 
About Aug. 11 he developed severe aching pains in the right 
shoulder which radiated down the arm to the fingertips; 3 
days later his muscles became so weak that he was unable 
to raise his right arm. In January, 1943, he had winging 
of the right. scapula and was unable to raise the arm above 
shoulder level ; he also had weakness and wasting of the right 
deltoid, trapezius and infraspinatus. There was hysterical 
impairment to pinprick over the right arm and the right side 
of the face and trunk down to the level of the 10th dorsal 
segment and also over the whole of the right foot up to the 
ankle level. Last March the patient wrote that he still had 
a good deal of pain in the shoulder ; the arm was weak and he 
was still unable to raise it above the shoulder. 


This is another example of serum neuritis of the 
radicular type, with éxtensive hysterical sensory dis- 
turbance. Though an operation and administration of 
an anesthetic a few days after inoculation complicate 
the picture, there is no reason to suppose that either was 
the cause of his neurological condition. Humphrey and 
McClelland (1944) have described neuritis following the 
use of ‘ Trilene ’ as an anesthetic, but the clinical picture 
is quite different from the above case. There is no 
record that trilene was used here, and so far as I am aware 
no such complication of ether anzsthesia has been 
reported. 

Young (1932) says that paralyses following TAB 
vaccine injection are generally unaccompanied by serum 
disease, are relatively gradual in onset, and ‘“ do not 
necessarily show a predilection for the upper extremi- 
ties.” It is not uncommon to meet with cases of peri- 
pheral neuritis among soldiers beginning 3 or 4 weeks 
after a tetanus toxoid or TAB inoculation. Whether 
the vaccine has precipitated the onset of neuritis or 
whether the association is purely accidental is as yet 
undecided. 


MAJOR HUGHES: SERUM 
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PATHOGENESIS 


It has been suggested that neuritis in these cases may 
result from a direct toxic action of serum or vaccine on 
the nervous tissue; also (in the radicular type) that 
muscular wasting is secondary to arthritis of the shoulder- 
joint. Most workers, however, agree that it is due to 
allergic cedema of the central nervous system or of a 
peripheral nerve in some part of its course (Kennedy 
1929, Young 1932, Kraus and Chaney 1937, Allen 1931). 
Reports of neurological upset following allergic mani- 
festations (other than serum sickness) are not unusual. 

Kennedy (1926, 1936) reported 5 such cases with symptoms 
such as convulsions, hemiplegia, optic neuritis, and signs of 
cerebellar disturbance. Clarke (1939) observed 3 cases of 
epilepsy of allergic origin, and Vaughan and Hawke (1930-31) 
described the case of a medical student who developed 
bilateral ulnar palsy, meningismus and other neurological 
syndromes at various times. In this country Mackay (1932) 
and Campbell and Allison (1932) have reported neuritis 
following recurrent attacks of urticaria. Winkelman and 
Moore (1941) in a brief survey have pointed out that migraine, 
epilepsy, cerebrak hemiplegias and monoplegias, neuritis and 
Meniére’s syndrome have all occasionally proved to be 
allergic. Many different allergens have ,been implicated, 
including milk, eggs, tomatoes and even bee venom (Ross 
1938-39). 

Selective involvement of the nerves arising from the 
5th and 6th cervical roots following allergic upset other 
that serum sickness must be very rare. 

Zeckel (1939) states that after an injection of 10 c.cm. of 
sterile milk into the right buttock a man aged 21 developed 
slight: fever, followed by pains in the right shoulder and later 
by wasting of the deltoid, spinati and serratus magnus on the 
right side. I have come across no other published case. 

When one considers that the Erb-Duchenne syndrome, 
either complete or incomplete, develops in about half 
the cases of serum neuritis, it seems probable that there 
must be some factor besides the allergic one, which 
determines that the lesion should commonly be in the 


.cervical cord or the nerves derived from it. Serum 


sickness does not invariably precede the onset of serum 
neuritis : it occurred in only 2 of the 6 cases here re- 
corded, and Young (1932) says it was absent in about a 
quarter of the 50 cases he reviewed. 

During recent years several types of peripheral neuritis 
have been noted among civilians, and also among 
military personnel both at home and abroad, the etiology 
of which is obscure. These have been attributed to a 
virus infection, but whether such infections can primarily 
involve the peripheral nerves to produce lesions of this 
nature is still uncertain. 

Cases of acute generalised peripheral neuritis of the 
type now thought to be.of virus origin have been recorded 
since the beginning:-of the century. 

Guillain, Barre and Strohl (1916) reported 2 cases and 
described the syndrome as characterised by motor disturb- 
ance, loss of tendon jerks with preservation of the cutaneous 
reflexes, paresthesias with slight disturbance of objective 
sensibility, tenderness on pressure of the muscles, little change 
in the electrical reactions of the nerves or muscles and rise 
of albumin in the CSF with no increase of cells. Gordon 
Holmes (1917) reported 12 cases, and Bradford, Bashford and 
Wilson (1918) recorded a further series, though this group 
differed in some ways from those previously noted. Since 
the last war cases have been recorded in all parts of the world, 
and the condition is now often referred to as the Guillain- 
Barre syndrome. Gilpin, Moersch and Kernohan (1936), 
Guillain (1936), Barber (1940) and many others have suggested 
that it may be due to a virus infection. 

The only series in which the presence of a virus may 
have been demonstrated was that of Bradford, Bashford 
and Wilson (1918) who managed to convey the infection 
to monkeys by inoculation with an emulsion of spinal 
cord ; this work has apparently never been confirmed. 

A second type of neuritis often seen at military 
neurological clinics involves a single peripheral nerve. 
The lesion, either complete or incomplete, develops in 
a few hours; for example, a man on parade may become 
unable to hold his rifle because of wrist-drop. In some 
it has been present on rising in the morning and in others 
it has developed while they were in bed with ‘ influenza.” 
Various peripheral nerves may be involved, but most 
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popliteal. 

Lately a good deal of attention has been given to 
neuritis of nerves supplying the muscles of the shoulder- 
girdle. This is clinically indistinguishable from the 
radicular variety of neuritis following serum injection ; 
the patient develops aching pains in the shoulder and 
a few days later paresis or paralysis of shoulder muscles 
is noted. Recovery may be rapid, but the condition 
often persists. with gross wasting of the affected muscles. 
Cases have been reported by Wyburn-Mason (1941), 
Richardson (1942), Burnard and Fox (1942) and Spillane 
(1943). A recent military publication (Notes on Nervous 
Diseases and Head Injuries in Middle East, 1943) sug- 
gests that this condition is due to infection with a neuro- 
tro dic Virus. 

The similarity between the radicular, neuritic and 
polyneuritic forms of serum neuritis and the above 
types of *‘ virus ”’ neuritis is striking, and I suggest that 
for the time being these two types of neuritis should be 
regarded as being of the same group. It seems possible 
that ‘“* serum ” and * virus ”’ neuritis will prove to have 
the same cause. Virus infection is by far the most 
plausible explanation of them yet advanced. Often 
the neuritis:*begins a few days after a mild febrile attack. 


Again it may develop in a patient recovering from 


another infection ; the body may well be more suscep- 
tible at such a time and also after a vaccine or serum 
injection. Warren, Carpenter and Boak (1940) reported 
that after pyrexial therapy by physical methods 190 
patients (46% of those treated) developed herpes febrilis, 
and Garvey, Jones and Warren (1940) have recorded 
6 cases in which generalised peripheral neuritis developed 
10-16 days after artificial fever. 

If serum neuritis is of virus origin it may perhaps be 
conveyed by the needle or syringe used for immunisa- 
tion. The number of cases makes it urgently necessary 
to inquire further into the cause. 


SUMMARY 

Six cases are reported in which neurological complica- 
tions foHowed serum or vaccine or in military 
patients. 

Serum neuritis resembles those forms of peripheral 
neuritis in which at present a virus cause is suspected. 
Further investigation of the #tiology of these conditions 
is urgently required. 

I wish to thank Colonel W. H. O'Riordan for permission to 
publish cases 4, 5 and 6, and Major 8. Nevin and Major G. 8. 
Hall (Command neurologists) for permission to publish the 
other cases. 
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MAJOR 
From a Chest Team, CMF 


MAJOR RAMC 


IN a review of penetrating chest wounds from the 
Middle East, Nicholson and Scadding ' reported clotting 
in 6% of their haemothorax cases. Further experience 
has shown that the condition is commoner. Of 426 
hzmothoraces seen in the last 18 months, 44 (10%) were 
clotted, confirmed at operation. Even this must 
represent rather less than the true incidence of the con- 
dition, as it is usual to leave small clots to absorb spon- 
taneously. The apparent increase in recent months is 
almost certainly due to improved diagnosis. 

PATHOGENESIS 
_ There is no evidence that infection favours clotting. 
Half the clots were infected and half sterile. There are 
two distinct types. In the commoner, a fibrinohawmo- 
thorax, the pleural cavity is divided into many loculi by 
webs of fibrin which enclose the fluid blood. Each 
loculus may contain only a little blood; so such a 
collection can never be aspirated completely. Moreover, 
some loculi may be infected, others remaining sterile for 
a long time. The fibrin ciot is relatively acellular ; 
microscopical section shows homogenous fibrin. In the 
rarer type the pleural cavity is filled with blood clot 
similar in all respects to a hematoma in other parts 
of the body ; sometimes there is an anterior loculus of 
serum, which has separated from the hematoma and 
formed a serous clot. In both types infection alters the 
appearances, loculi of pus being present in the former 
and liquefaction of areas occurring in the haematoma. 
DIAGNOSIS 

Physical signs are similar to those of fluid; this 
is usual in the fibrinohemotherax.: In the haematoma, 
however, consolidation is often suggested, since the clot 
conducts sounds ftom the underlying lung very well. 
But in the clotted haemothorax the signs of consolidation 
remain remarkably constant ; there is not the recession 
in the affected area that would be expected in consolida- 
tion due to a pulmonary hematoma; nor, as a rule, is 
there any sputum. Provided the condition is remem- 
bered, there is little difficulty in its recognition. 

The final diagnosis depends on a difficult or failed 
aspiration, repeated in several spaces. With clinical 
signs of a hemothorax, but aspiration yielding little or 
nothing, a clotted haemothorax can be diagnosed. In 
the fibrinohemothorax aspiration is usually possible at 
first, but smaller amounts of fluid are withdrawn each 
time till only a few cubic centimetres are obtained 
when 500 c.cm. or more would be expected. By using 
a syringe in preference to a Potain’s aspirator for these 
difficult cases, the end of the needle can be freed from 
fibrin by returning a little of the fluid into the chest each 
time the flow stops, thus displacing the ball-valve of 
fibrin which keeps blocking the needle. In this way 
aspiration may sometimes continue successfully, but 
usually subsequent X-ray examination shows that many 
loculi remain untapped. The character of the fluid is 
often an indication of the state of the pleural cavity ; it 
may contain smal]l clots fine enough to come through a 
wide-bore needle. In the haematoma, aspiration is 
often entirely unsuccessful, and any fluid obtained is 
likely to be pale yellow serum, which suggests that the 
bulk of the haemothorax has clotted. The needle can 
sometimes be felt to impinge on a solid which is the clot. 

In the fibrinohemothorax the radiographic appear- 
ances are diagnostic. There are multiple fluid loculi, 
though some of the “ levels.”’ are corrugated, owing to 
fibrin floating on the surface of the blood. In the 
hematoma, radiography shows a dense opacity, extend- 
ing up towards the axilla ; there may be areas of trans- 
slucency with air and fluid encysted within the main 
opacity. 


G. Lancet, 1944, i, 299. 
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Figs. 1 and 2 show a multilocular fibrinohemothorax, 
2 months after injury. This patient became increas- 
ingly difficult to aspirate and continued to have low- 
grade fever. There was no infection. He improved 
rapidly after the clot was evacuated. Fig. 3 shows a 
clotted haemothorax 3 weeks after injury ; here aspiration 
was unsuccessful. Fig. 4 shows the same case 3 weeks 
after evacuation of the clot and decortication. 


INDICATIONS FOR OPERATION 


An intrapleural clot may be absorbed spontaneously, 
and in the absence of long-continued fever it has been our 
practice to leave small basal clots. Massive clots, on the 
contrary, are absorbed only slowly, a process which leaves 
considerable pleural thickening ; there are exceptional 
cases in which there is little restriction of movement or 
radiological eyidence of thickened pleura 6 months later, 
but with conservative treatment so many have a pro- 
tracted convalescence and final disability that there is a 
strong case for early removal of all massive clots. _This is 
strengthened by the fact that half of them are infected, 
such infection often being loculated. Too often with 
conservative treatment the patient is mildly febrile, 
only to form a total empyema in 4—6 weeks, by which 
time the chest is already ‘ frozen ’’ with thickened 
pleura and a chronic empyema results. 

Without operation a few cases will certainly settle, 
but they require long treatment. If by operation the 
lung can expand more rapidly and the risk of infection 
can be reduced, then the saving in hospital treatment 
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will be considerable. Evacuation of the clot will remove 

an excellent culture medium; if a chemotherapeutic 

agent such as penicillin is substituted for it, the risk of 
infection is still further reduced. Our early cases in 
which the hematoma was evacuated were disappointing 
in that the lung was still slow to expand ; in later cases 
we have combined decortication with evacuation of the 
clot with gratifying results. 

Good reasons for operation are :— 

1. A large clot. X rays showing involvement of more than a 
third of a hemithorax with no clearing on serial radio- 
graphy. 

2. Persistent fever, often 99-100°, The patient feels well, 
but the fever does not settle after 2-3 weeks’ conserva- 
tive treatment. This usually indicates a low-grade 
infection. 


. Marked loculation in a fibrinohemothorax, where aspira- 

tion is unsuccessful. 
4. Clot with a retained foreign body, a frequent source of infec- 
tion. The foreign body, if intrapulmonary, does not 
demand surgery unless it is large (1 » 2 cm. or over) ; 
but smaller intrapleural foreign bodies should be removed 
since this type causes most infection. 


OPERATION 
If the upper lobe is expanded it is advisable to wait 
2-3 weeks till adhesions are strong enough to prevent it 
collapsing. At first we always waited 3 weeks, but we 
have found adhesions quite strong after a fortnight. If 


TABLE I—EVACUATION OF CLOT WITHOUT DECORTICATION 


Aspira- Time 
Case Wounded or | FB Infection Clot | Wouna- 

small) ing 
1 | Oct.24,42; Ll. 58. Yes Nil Large 8 wks. 
2 | May 9,43 21. Nil B. coli and Large 
Staph. aureus 4 wks. 
3. Apr. 6,43 38. Nil Friedlander Large 3 wks. 


4 Apr. 7,43 2s. 4 nil. Nil Friedlander Large 3 wks. 


5 | Mar. 17,43! 11. 38. Yes Staph. aureus Basal 8 wks. 
6 Apr. 6, 43 7 nil Yes Nil Large 3 wks. 
7 | May 13,43) 21. 5s. Nil Staph. aureus Basal 6 wks. ~ 


and B, subtilis 


8 | Apr. 3,43; 21. 2s. Nil Staph. aureus Basal. 4 wks. 
and fusiform 


9 July 10,43 21, 3s. Nil Staph. aureus, Large 3 wks. 
{ Strep. ham. 


10) Aug.7,43 Nil Nil Basal 2 wks. 


11 July 27,43 3s. 2 nil. Yes Strep. hem. Basal 4 wks. 


12 | Aug. 9,43, 11. 15. Yes Staph. aureus Basal 2 wks. 
13 | July 29, 43, 11. 3s. Nil Strep. ham. Basal 3 wks. 
14 Sept.16,43 51. 3s. Yes Pneumococci, Large) 4 wks. 


Staph. aureus 


15 | Sept. 2,43' 51. 1s. Yes Nil Large 3 wks. 


16 Oct. 5,43 21. 4s. Yes Staph. aureus Basal) 3 wks. 


17 | Oct. 3, 43) 51. 1s. Nil Nil Basal 3 wks. 
18 | Nov. 14,43) 11. 2s. Yes Nil Large’ 6 days 
19 Jan.19,44 11. 2 nil Nil Nil Large 2 wks. 
20 | Dec. 12, 43 4s. Yes Strep. hem. Basal 3 wks. 
21.) Jan. 31, 44 Nil Ditto Basal 2 wks. 
22 Feb. 18, 44, ls. Yes B, coli Basal 2 wks. 
23 | Jan. 23,44) 12. 12. Nil Nil Basal 2 wks. 
24 Jan. 23, 44 3a Nil Nil Basal 10 days 


FB = foreign body. E = evacuation. D 


Peni- Empy- 


Operation cillin | ema Drainage Result 
E & D (rib- No Yes 12 wks. Feversettled after op. 
resect.) 
Ditto No Yes 12 wks. | Unknown. 
+ 
Ditto No Yes 16 wks. Slow conval. 
Ditto No Yes 6 wks. Good movement. 
Ditto No Yes wks. Unknown. 
Ditto No Yes 6 wks. Good movement. 
Ditto No Yes 8 wks. + Small empyema when 
evacuated. 
Ditto No Yes 26 wks. Slow conval. 
E& ID No >No 10 days Unknown. 
Ditto No Yes 2wks. + Ditto 
Ditto No No 5 days Good. 
Evac., no D. No No Small basal clot with FB. 
E& ID No Yes 2 wks +) Subs. rib-resect. 
Ditto No Yes 5wks. Subs. rib-resect. died 


septicemia. 


E & ID partial No Yes 6wks. + Subs. rib-resect. 
decortication to 


find FB 
E. no D. No No Well in 12 wks. 
E.& 1D No No 2 days Conval. 2 wks. 
Ditto Yes No 5 days | Good movement 4 wks. 
Ditto Yes No jdays = Strep. viridans infection. 
Aspiration, penicillin. 
No empyema in 4 wks. 
E. & ID, No Yes 6wks.+ Rib-resect. 
Ditto Yes No 3 days Good movement 4 wks. 
Ditto Yes No 3 days Good movement 2 wks. 
Ditto Yes No 3 days Residual effusion. No 
empyema 6 wks. 


Ditto Yes No 4 days Good movement 3 wks. 


drainage, ID = intercostal drainage. 


THE LANCET] CAPTAIN LUSH AND 


1 


Figs. | and 2.—Multilocular fibrinoheamothorax 2 months after injury. 


the whole lung is collapsed, there is no reason 
operation once the clot: has been diagnosed. In our 
earlier cases we were content to evacuate the clot and 
pick all the loose fibrin from the surface of the lung. 
The lung was then inflated, but rarely expanded appreci- 
ably. These operations were never done before the 
3rd week and there was then a thick layer of fibrin over 
the lung. This was mistaken for thickened pleura and 
no attempt was made to remove it, for fear of all the 
recorded complications of decortication. Once, however, 
in a hunt for a foreign body, this fibrin barrier was 
incised, and with some surprise- we found beneath it 
a normal shiny visceral pleura. This led to a success- 
ful attempt to peel off the fibrin layer, and the 
subsequent expansion of the lobe on inflation was most 
pleasing. 

This operation, which is termed a decortication, is 
simply a stripping of the fibrin layer deposited on the 
visceral pleura. This layer is often sufficiently thick 
after 2 weeks to prevent expansion of the ling with 
positive pressure ; after it is removed the lung is easily 
inflated. When the fibrin layer is stripped from the lung 


to delay 


TABLE Il—CLOTTED MOTHORAX TREATED BY EVACUATION 


Case Wounded (lange FB Infection Clot =. Result 
25 | Feb. 20, 44 45. Nil Gram.-pos. bac. Basal 2 wks. Yes No Aadays Clear in 3 wks. 
26 Jan. 21,44 Nil Staph, aureus Large 3 wks. Yes No 3 days Ditto 
27 | Feb. 23, 44! 31. 2 nil Yes Nil Basal 2 wks. Yes No 5 days Nearly clear in 3 wk 
28 Feb. 3, 44 21. 1 nil Yes B. coli Large 3 wks. Yes No 8S days Small effusion clearing in 3 wks. 
29 Feb. 7,44 IL 1 nil Nil Staph. aureus Large 2 wks. Yes No 5 days Clear in 3 wks. 
30 ‘eb. 16, vy is. 2 nil Yes Strep. ham. Large 2 wks. Yes No 3 days Ditto 
3L) Feb. 18, 44 2 nil Nil Nil Basal 3 wks. Yes No 5 days Ditto 
32 Feb, 20, 44 l= Nil Gram-pos. bac.) Basal 3 wks. Yes No 5 days | Clear in 2 wks. 
33) Dee. 30,43 11. 3s. Yes Nil Basal 5 wks. Yes No 5 days . Nearly clear in 3 wks. 
34 Jan. 9, 44 11 ls. Yes Nil Basal 3 wks. Yes No 4 days Nearly clear in 4 wks. 
33 | dan. 21,44 11. 2s Yes Nil Basal 2wks.* Yes No 3 days | Clear in 3 wks. 
36 Feb. 23,44 11 Bia. Yes Nil Basal 3.wks Yes Yes 1 mth. Late Ppyocyaneus, small empyema, 
37° Mar. 3,44 41 Nil Nil Large 4 wks. Yes No 3 days small’ pocket mayne. 
38 Feb. 12,44 11 Yes Nil Basal 4 wks. Yes No 5 days 
39 | Mar. 2,44: 31. 25s. Yes Nil Large + 3 wks. Yes No 5arys Small effusion 1 month later. : 
(Small FB was not removed.) 
40 | Mar. 7,44 31. Is. Nil Nil Large 2 wks. Yes No 4 days anslratatete 3 wks. 
41 Apr.2,44, 11 2s. Yes Nil Basal 3 wks. Yes No 3 days Clearing after 3 wks. 
42 | Mar.14,44 21. 35. Nil Nil Basal 5 wks. Yes No 3 days Clear in 2 wks. 
43 Apr. 10,44 31. 2s. Yes Nil Total 2 wks. Yes ’No 2days Tooearly to assess result, 
44) Apr. 11,44 61.) Is. Yes Nil Total 2 wks. Yes .4 days Ditto 
45 Apr.12,44 21. 45s. Yes Nil Total 3 wks. Yes No 2days Ditto 
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Fig. 3.—Clotted haemothorax 3 weeks after injury. 
Fig. 4.—Same case 3 weeks after evacuation of clot and decortication. 


there is oozing from the visceral pleura, but this has 
always stopped as soon as the lung is expanded. Oozing 
is more troublesome, however, when the fibrin is stripped 
from the parietes, particularly from the diaphragm ; 
usually, therefore, little effort is made to remove the 
parietal fibrin except to free the diaphragm in the costo- 
phrenic recess. The essential step is to free the hing 
and to get it expanded ; then, when adhesions form, as 
they certainly will, the lung is no longer bound down by 
adhesions under an organising hemothorax, but fully 
expanded. 

It is essential to have positive-pressure anzsthesia 
available, and desirable that the pressure should be 
recorded manometrically. We have used a pneumo- 
thorax manometer connected to the anzsthetic apparatus. 
Cyclopropane, with ‘ Pentothal ’ induction, has been the 
anesthetic employed. In many chests a long intercostal 
incision along the 6th interspace gives ample access ; in 
more rigid chests the resection of an inch of the 6th rib at 
the angle improves’ the exposure, but in most cases rib- 
resection is unnecessary. On opening the thorax the clot 
or loculated fibrinohemothorax is disclosed, and tke first 
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step is to evacuate it all without freeing any adhesions 
which may be holding the lung out. The lung is then seen 
in varying degrees of collapse—the most usual being an 
atelectatic lower and middle lobe, with a partial collapse 
of the upper lobe, the hemothorax cavity extending up 
to the apex posteriorly. When pressure up to 25 cm. 
of water is applied by the anesthetist, in any case of 
more than 3 weeks’ duration it is most unusual for the 
collapsed lobes to expand appreciably, for they are 
bound by a dense sheet of fibrin. This is often dense 
even after 2 weeks, being thicker when the haemothorax is 
infected. With care, this fibrin sheet is incised and a 
plane of cleavage between it and a shiny visceral pleura 
becomes apparent. Thereafter it is often surprisingly 
easy to strip the whole sheet’ away from a lobe by blunt 
dissection with sponge or finger. In recent cases con- 
siderable oozing may occur which should not delay the 
operation ; it will stop as soon as the lobe is expanded. 
In older cases, especially if infected, there may be more 
difficulty in stripping the fibrin, which is often adherent 
over areas of damaged lung. It is important, therefore, 
to visualise the track of the missile so that these areas 
may be left unstripped ; otherwise the lung is sometimes 
torn at the site of a recent scar. 

Decortication is easiest between the 8rd and 4th week ; 
the fibrin layer is firm enough to be grasped readily with 
the lung forceps, but not yet so adherent that its separa- 
tion is difficult. Earlier operations, however, should 
not be avoided, although there may be more oozing ; 
for not infrequently we have found that simple incision 
of the fibrin sheath will free the lung in the early days. 
The latest operations were performed 5 weeks after the 
injury in a sterile clot and after 8 weeks in an empyema. 
In the former the stripping was easy, in the latter it was 
becoming difficult. Although the degree of fibrosis 
varies so much, as a general rule decortication is not easy 
after 2 months and whenever possible should be done 
before the end of the Ist month. 

When the lung has been freed, it is expanded by the 
anesthetist. If any fistula has been made it is now 
apparent and the lung must be oversewn. Apart from 
running a finger around the costophrenic sulcus to free 
the diaphragm, ne further stripping is required. The 
parietal fibrin sheet is better left in situ, since quite 
severe oozing may follow its removal. An intercostal 
drain is now placed in a dependent position, or in a 
frank pyothorax a suitable piece of rib is resected. The 
pleural cavity is closed, leaving in it 30,000 units of 
sodium penicillin in 50 c.cm. of saline. When the last 
stitches are being inserted the anzwsthetist expands the 
lung once more, the air from the pleural cavity being 
blown off into a water-sealed drainage bottle. When no 
more bubbles appear in the bottle,*the drainage-tube is 
clipped off, the clip being removed after 12 hours so that 
the penicillin exerts its maximum effect during the 
immediate postoperative period. ‘ Proctocaine’ is 
injected into the intercostal bundles of the wound to 
reduce postoperative pain. 

The intercostal tube is allowed to drain till the drainage 
decreases to 1 to 2 oz. daily ; this is usually on the 3rd 
or 4th day. It is then removed. Sometimes aspiration 
is necessary a few days later, but this is not the rule. In 
septic cases the drain is retained ; if a rib has not been 
resected this is done after 2 weeks, and if all goes well the 
result is a small basal empyema cavity which soon heals. 


RESULTS 

When assessing the results of intervention in the 
clotted haemothorax it is well to have inthe background 
a picture of the results of conservative treatment—slow 
convalescence at the best and a chronic empyema in the 
infected case. In 24 simple evacuations of the clot 
without decortication there was 1 death 6 weeks later 
from staphylococcal septicemia. This clot was infected 
before operation, and the septicaemia did not develop till 
the 3rd postoperative week; it cannot, therefore, be 
directly attributed to the intervention. The duration of 
drainage of the cavity in each case is given in table 1. 
As will be seen, in the early cases a rib-resection was 
usual; later an intercostal drain only was employed. 

We have performed 21 decortications for a clotted 
hemothorax and 16 for an empyema. Although in 
many cases expansion and healing is quicker in the 
empyema, the results are not so uniformly satisfactory as 
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in the clotted haemothorax without gross infection. In 
the latter group there has been no fatality, and (as 
table 11 shows) a smooth convalescence followed in each 
case, except one in which a small B. pyocyaneus empyema 
subsequently required drainage. There is no doubt that 
in these patients removal of the clot with expansion of 
the lung, combined with local chemotherapy, decreases 
the chance of ultimate infection. Quite often the fibrin 
stripped from the lung yields organisms on culture, 
although the fluid -is sterile. 


CONCLUSION 


In a clotted haemothorax evacuation of the clot and 
decortication is the quickest and most certain way to 
restore respiratory function and prevent infection. At 
one step the operation removes an excellent culture 
medium and expands the lung. In a small series there 
have been no deaths and convalescence has been mitch 
more rapid than with conservative treatment. In the 
empyemas, several of which were associated with 
retained foreign bodies and bronchopleural fistula, 
the results have not always been so good, but this 
type of case is associated with a high mortality and 
morbidity. 

Major (now Lieut.-Colonel) E. H. Rink was our anesthetist 
in the Middle East, and it is a pleasure to thank him for his 
help and advice in the earlier part of our work. 


SONNE DYSENTERY 
TREATED WITH SULPHAGUANIDINE 


W. H. OsBporn, mB BIRM. R. N. JONES, MRCS 
SURGEON LIEUT.-COMM. RNVR SURGEON LIEUT. RNVR 

DYSENTERY recently broke out in a naval officers’ 
training establishment. The building is a hotel taken 
over by the Navy, and, including the staff, about 250 
people are living in it. 

The officers taking the course are divided into four 
groups, each staying a month; every week one group 
leaves and a new one arrives. On the first day of the 
outbreak there were 9 cases, on the second day 14 more, 
and on the third 20; in the next two weeks there were 
21 and 7 respectively. 

All presented much the same symptoms but the later 
cases showed less constitutional disturbance. The 
diarrhoea stools, which contained mucus but no blood, 
were preceded by 2-4 hours’ fever and malaise. The 
temperature was only slightly raised and the pulse-rate 
was about 100. None of the 71 patients vomited. The 
diarrhoea was severe in-the early cases and these required 
treatment in bed for two days. The symptoms never 
lasted more than two or three days, but varying 
intervals elapsed before negative stool cultures were 
obtained. 

The diagnosis was made in all cases from stool cul- 
tures which were taken on the second and subsequent 
days of the outbreak, when it became obvious that 
something more than a mild food upset was occurring. 
The results of the first cultures were received on the 
fourth day of the outbreak, and showed the cause to be 
the Sonne bacillus. Positive cases were not. allowed to 
leave the establishment until they had produced 3 
negative stool specimens taken on consecutive days. 
The objective of treatment was to secure freedom from 
infection as soon as possible, so that restrictions on the 
movements of the affected officers could be relaxed—- 
an important matter in view of large training commit- 
ments. 

TREATMENT 

Until the diagnosis was made the patients were 
treated as for gastro-enteritis. by a large dose of mag- 
nesium sulphate followed by a mixture containing 
bismuth and ‘Chlorodyne. On receipt of positive 
culture results they were given sulphaguanidine. 

At first the dose was 18 grammes in 48 hours as 
recommended in the Medical Research Council’s War 
Memorandum no. 10, and this was followed with 5 g. 
daily. Stool specimens were sent for culture on the 
third and subsequent days. The results with this 
dosage were unsatisfactory. The number of days before 
cultures became finally negative in cases treated at 
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first with these doses (but later with larger amounts) 
was as follows :— 
Days of treatment 


1234567 8 91011 F/R 
Cases 7 


©112678115 5 1 7 

F/R = failed or relapsed. 

One early case gave persistent positive results after 
eight days’ treatment and was discharged to hospital ; 
6 others had relapses and were sent to hospital lest they 
should spread infection. 

The dosage was therefore increased for new and old 
cases to 30 g. in 48 hours with 7:5 g. on the third and 
successive days. The results were :— 

Days of treatment .. - 12345 F/R 

Excluding the cases which relapsed, the average 
period of treatment required to obtain negative cultures 
for those treated on the larger doses was 4 days and for 
those on small doses 7-8 days. 

To minimise toxic reactions, all patients were given 
at least 5 pints of fluid a day. No evidence of intoler- 
ance was discovered. The diarrhoea invariably ceased 
within two days and was replaced by a tendency to 
constipation which necessitated the use of aperients. 
The constipation was not limited to the period to be 
expected after severe diarrhoea, but persisted during 
the whole time the drug was being administered. 

It is.clear that sulphaguanidine is a satisfactory drug 
for treating Sonne dysentery but it should be used in 
larger doses than are at present recommended, since 
smaller doses tend to encourage ambulant cases and 
possible carriers. Though no suggestion of toxicity was 
observed in our cases, reported reactions to sulphaguani- 
dine reviewed in The Lancet of March 18 (p. 378) make it 
necessary to keep a close watch on the patient during 
treatment. 

SUMMARY 

A group of 71 cases.of Sonne dysentery were treated 
with sulphaguanidine. Of these, 47 treated with small 
doses and later with larger doses required an average 
of 7-8 days to become free of infection. Another 16 
treated from the onset with the larger doses became 
free from infection in an average of 4 days. Only 8 
cases were resistant. 

Sulphaguanidine gave rise to no toxic symptoms but 
appeared to have a constipating effect. 

We wish to express our appreciation to the Medical Director 
General of the Navy for permission to publish the series ; 
and to Dr. C. Knight McDonald for so willingly investigating 
the many specimens forwarded to him. 


SONNE DYSENTERY CARRIERS 
TREATED WITH SUCCINYL SULPHATHIAZOLE 
AnGus E. BREWER, MRCS . 
CAPTAIN RAMC, PATHOLOGIST 


IN an investigation carried out after an outbreak of 
Sonne dysentery in an Army unit it was found that in 16 
out of 32 patients admitted to hospital the causal organism 
was still recoverable from the stools 1 to 3 weeks after all 
symptoms had ceased, and the patients were well again, 
a potential carrier-rate of 50%. Outbreaks of Sonne 
dysentery have recently increased in frequency and 
extent, and it seems probable that this is due to the high 
incidence of carriers who go unrecognised and who under 
war-time conditions of communal living are more liable 
to spread the disease. Recognition and treatment of 
catriers should greatly reduce the number of cases. 
The purpose of this paper is to show that the carrier 
state is easily recognisable by adequate bacteriological 
examination, and to illustrate a group successfully 
cleared by giving succinylsulphathiazole by mouth. 

Details of the outbreak.—The disease began suddenly, 
with diarrh@a with small amounts of blood-flecked 
mucus, associated with nausea, vomiting and colic. 
Fever and malaise were moderate, lasting only for the 
first few hours. No attack lasted longer than 4 days, and 
3 were over in 36 hours. 

Notes are available for only the 16 cases giving positive 
cultures after full clinical recovery. Of these, 9 had 
sulphaguanidine in doses from 40 g. to 60 g. over 3-5 
days. The remaining 7 had no treatment other than 


SONNE DYSENTERY 
rest in bed, restricted diet, and bismuth and soda, salts, 
&c. Times taken for clinical recovery in both groups 
were the same, and gave an average of 3 days, so that 
sulphaguanidine does not appear to influence the course 
of the disease. This fact is supported by bacteriological 
experiments in vitro (see below) but does not agree with 
results given by Jamieson and others (1944) who stated 
that sulphaguanidine shortened the clinical course by 
an average of 2 days. 

Bacteriological technique.—Cultures were made both 
from the fzeces and from the rectal swabs taken through 
the proctoscope. (In all cases the rectal mucosa appeared 
normal.) In 2 cases (nos. 2 and 16) rectal swabs gave 
positive results where all feecal specimens proved nega- 
tive. Desoxycholate-citrate-agar plates were heavily 
plated and after 24 hr. incubation non-lactose-fermenting 
colonies were transferred to MacConkey bile-salt plates. 
Direct slide agglutinations were done on 24 hr. colonies 
from the MacConkey, and confirmation of suspicious 
colonies obtained from sugar fermentation and agglutina- 
tion by Dreyer’s technique. In every case agglutination 
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TABLE I—BACTERIOLOGICAL RESULTS OF TREATMENT WITH 
SUCCINYLSULPHATHIAZOLE 


tion Treat- made of Exams. 
Cans of ment in cure pos before after I during 
symp- acuty result. pos. follow- 
toms stagé result (davs) up 
(days) »btained 
1 2 : 10 1 3 
2 14 23 3 il 
3 2 . 13 1 20 7 
ani 27 2 17 8 
6 1 8 
6 3 a 11 1 8 4 
7 2 SG 8 1 6 3 
8 1} SG 11 1 13 
9 1} SG 9 
10 i SG 7 1 10 1 
11 4 SG 8 1 9 1 
12 SG 8 1 
4 SG 1 4 
15 SG 8 1 } 
16 4 20 1 10 4 
Av. 3 11 1 10 4 


SG Sulphaguanidine. * Then positive again. 

was positive to a titre of 250 using the standard Army 
Pathological Services antiserum. Direct agglutination 
from the desoxycholate medium:was not possible owing 
to the tackyness of the colonies, which were not emulsifi- 
able. There were 13 positive cases on first culture, 1 on 
second and 2 on third. The remaining 16 negative cases 
had at least 4 negative results before being considered 
free. 

Treatment with succinylsulphathiazole.—The patients 
were confined to bed, but in view of the very small 
amounts of succinylsulphathiazole absorbed this seems 
unnecessary. A low residue diet was given, and the 
succinyl tablets were crushed and given in milk. The 
initial dose was 4 g. (8 tablets) followed by 2 g. (4 tablets) 
four-hourly, omitting the 2 Am dose, making a total 
dosage of 44 g. over 5 days. 

Results.—The bacteriological technique was the same 
as before treatment, both faces and rectal swabs being 
examined. The mumber of days over which examina- 
tions were made, and the number of specimens examined 
in each case are given in table I, and present an average 
of 4 negative results over 10 days. In one case only 
(no. 4) was B. sonnei still isolated after treatment, the 
2nd rectal swab taken being positive. In-vitro experi- 
ments showed the growth of this organism still to be 
inhibited by succinylsulphathiazole, so a further course 
of 44 g. over 5 days was given. After this, examinations 
made over 17 days were all negative. 


EXPERIMENTS IN VITRO 

To demonstrate the effect of succinylsulphathiazole 
and sulphaguanidine on the growth of B. sonnei, the 
following experiment was carried out. 

To ordinary nutrient agar (without the routine addition 
of para-eminobenzoic acid) as supplied by the Army Patho- 
logical Service, sulphaguanidine and succinylsulphathiazole 
were added in amounts increasing from 100 mg. to 1000 mg. 


. 
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per 100 c.em. of agar, and after 30 minutes steaming plates 
were poured to a definite depth. The strength of the inoculum 
was also varied, serial dilutions in broth 1 in 10, 100, 1000 
and 10,000 being made from a 24 hr. broth culture (3 ¢.cm.). 
Each plate was marked off in a series of small squares by 
grease pencil and the areas inoculated with a 1 mm, loopful 
of each dilution. At least 4 different cultures could be 
tested on each plate. Readings at 24, 48, and 72 hr. were 
set out in tables, an example of which is shown in table It. 
The figures indicate the number of colonies, plus being a 
heavy growth. 


The cultures from cases which received initial treat- 
ment with sulphaguanidine and from those which had no 
sulphonamide treatment in the acute Stage behaved 
identically. The following results were obtained. 

Succinylsulphathiazole agar.—At 24 hr. ineubation 
there was a definite reduction in the number of colonies 
and in their size as compared with the control plate until 
at 500 mg. per LOO c.cm agar growth was completely 
inhibited even at 1 in 10 dilution. After 48 hr. growth 
had extended up to the 800 mg. plate and the size of the 
colonies had increased. At 72 hr. growth was general. 

Sulphaguanidine agar.—At 24 hr. there was no differ- 
ence in the colonies as compared with the control plate, 
except for some deerease in the size of the colonies on 
plates with over 700 mg., and this disappeared at 48 hr. 


TABLE Il—NO,. OF COLONIES OF B, sonney FROM CASE I AFTER 
24 HOURS INCUBATION ON AGAR CONTAINING INCREASING 


AMOUNTS OF SUCCINYLSULPHATHIAZOLE 
Mg. of Dilutions 
drug per 
100 c.cm. Me. of drug per 
agar lin 10 10,000 100 c.em, agar 
Control + | 52 | j 2 
100 No change except reduction in| 6° 
200 size of colony 700 
300 ral) 16 0 0 800 No growth 
100 3 0 900 
500 0 0 0 oO} 10005 


It would appear that succinylsulpbathiazole in-vitro 
has a bacteriostatic effect on B. sonnei which is directly 
proportional to the amount of drug present and inversely 
proportional to the number of bacilli present. The effect 
is most marked for the first 24 hours of contact, and is 
apparently completely overcome by the bacilli after 72 
hours. 

ESTIMATIONS OF SUCCINYLSULPHATHIAZOLE 
Examinations were made on two cases (table 11). 
Foeces.—FEstimations: were made at 24-hour intervals 

from the commencement of treatment. Since succinyl- 
sulphathiazole does not contain a free amino-group its 
direct estimation by the method of Bratton and Marshall 
was not possible. By boiling with 6% hydrochloric acid 
for half an hour it was hydrolysed to sulphathiazole, the 
amount of which was then estimated, and the result 
corrected by the molecular weight ratio of sulphathiazole 
and succinylsulphathiazole to read as mg. of the latter. 
In both cases the dose of 2 g. four-hourly gave a concen- 
tration of over 2% in the gut for 3 days. This is very 
much higher than that shown to have a bacteriostatic 
effect in vitro. ' 

Urine.—The urine from each 24-hour period was saved, 
and the total sulphathiazole content estimated. In each 
case the total urinary excretion as sulphathiazole repre- 
sented only about 1-759 of the total succinylsulpha- 
thiazole given. 

Blood.—Specimens taken at the end of each 24-hour 
period showed only a trace of sulphathiazole present. 


SUMMARY 

In 16 out of 32 cases of Sonne dysentery the causal 
organism ,was still recoverable from the stools 1 to 3 
weeks after complete clinical cure. The culture medium 
used was desoxycholate-citrate-agar. 

These cases were cleared by 44 g. of succinylsulpha- 
thiazole over 5 days, except for one case which needed 
two such courses, 


‘ 
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TABLE IlI—-ESTIMATIONS OF SUCCINYLSULPHATHIAZOLE IN 
TWO CASES 


Case_1 
Total G. of succi- 24 hr. urin- 
Time of dosage nylsulpha- Blood ary content 
taking given at thiazole sulpha- | salphathia 
specimen this time per 100 thiazole 
(g.) of freces (img.) 
After 24 hr. 10 O-375 trace 26 
121 
72 30 180 
days 40 2-2 
Ist day after 3 
treatment 
Case 2 
After 24 hr. 10 1-9 trace 9-6 
43: ,, 20 20 100-8 
30 30 be 160 
4 days 40 44 ca, 0-4 mag. 230 
44 0-45 trace ts 
Ist day after 0.05 3 
treatment 


Experiments showed that succinylsulphathiazole has 
a bacteriostatic effect on B. sonnei directly proportional 
to the amount of drug present and inversely proportional 
to the number of bacilli present. Sulphaguanidine in 
vitro does not have this bacteriostatic effect. 

Estimations of succinylsulphathiazole in the feces 
showed a concentration of over 2% for 3 days with a daily 
dose of 10 g. If the blood sulphathiazole levels and 
total urinary sulphathiazole excretions can be taken as 
indications of the amount of succinylsulphathiazole 
absorbed then this amount is less than 2° of the total 
dose given. 

I wish to thank Lieut.-Colonel Mann, ramc, for facilities 
granted in the preparation of this paper, and Private Park, 


_Ramc, for his help in the biochemistry. 
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BONE-MARROW INFUSIONS FOR INFANTS 


. GERHARD BEHR, MRCS 


ASSISTANT PATHOLOGIST, LABORATORIES OF PATHOLOGY AND 
PUBLIC HEALTH, LONDON 


INFUSIONS into the medullary cavity of the sternum. 
femur and tibia were first described by Henning (1940) 
and Tocantins and O'Neill (1941). In three years’ trial 
I have found the tibial route useful for infusions in 
infants. Its advantages over intravenous infusions 
are ease and speed in introducing the needle and its firm 
fixation. 

True, the insertion of a needle intoa vein is not a com- 
plicated procedure, but to keep a needle in a vein ean 
be difficult: the infant is moved as little as possible 
and quite often it is fed on its back for fear of dislodging 
the needle. With the bone-marrow technique, on the 
other hand, the infant can be moved with perfect safety. 
I feel certain that the risk of osteomyelitis resulting 
from bone-marrow infusions is much less than the risk 
of otitis media developing in an infant fed on its back. I 
have used the method under the hardest test conditions, 
working in an overcrowded and understaffed emergency 
ward, and in over 60 infusions I had only 1 ease of 
osteomyelitis, at the beginning of the series. The condi- 
tion was due to leaving a sternal puncture needle in the 
tibia too long, and it cleared up quickly under surgical 
treatment. 
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Several types and sizes of needles have been tried. 

1. The Witts or Salah sterna! puncture needle is too long and 
heavy to be used in ‘nfants and becomes loose within 
2 days. 

2. A shorter and lighter needle of similar type was held in 
the leg firmly for 3-4 days. 

3. The needle illustrated was still firmly held in the. bone 
after 6 days, the longest infusion given. 

Size 15 SWG was found best. Smaller needles become 

easily blocked or get bent during removal. No appreci- 

able difference in the rate of healing 

of the puncture was found. 


TIBIAL INFUSION NEEDLE 

The instrument was designed at 
the suggestion of Mr. Hamilton Bailey 
and is a modification of his sternal 
infusion cannula for adults (Bailey 
1944). It consists of a trocar and 
cannula and adjustable wings which 
serve as a guard and 
as a support by which 
the cannula is fixed to 
the leg.. The maximal 
distance from the tip 
to the wings is y in. 
It can be adjusted to 
fit any infant up to 
3 years old. This is 
an advantage over the 
use Ofee several in- 
struments of different 
sizes, as suggested by 
Gimson (1944), since it 
may be quite difficult 
to guess before use 
what size the infant 
will take. The extra 
weight of the screw 
mechanism 
is borne by 
the wings 
and is there- 
fore of no 
importance. 

A strap is 
supplied 
with the in- 
strument to 
fit over the 
studs of the wings and round the leg. I have found a 
piece of button-holed ‘elastic most suitable, but un- 
fortunately it is now unobtainable. 


WI.LEN BROS 


(a) 


(a) Trocar and cannula with wings in highest position ; 


(b) 


(b) cannula and adaptor, strap fixed to wings. (Full size.) 


TECHNIQUE OF INSERTION 

Fixation of the leg.—A heavy foot and leg splint is 
convenient. It is made of 1 in. Cramer wire to reach a 
short distance above the knee. A cross-piece of 5 in. 
Cramer wire is fixed below the knee to prevent rotation 
of the leg, and a sausage-shaped bag filled with shot is 
bandaged between splint and padding. This makes 
the splint so heavy that the infant cannot move it. A 
small cradle made of 5 in. Gramer wire is tied to the 
cross-piece after insertion of the cannula, to protect it 
from the bedclothes. The other leg is tied loosely to 
the side of the cot. 

Insertion of cannula.—The strap is placed between leg 
and splint opposite the tibial tuberosity, the leg bandaged 
to the splint at the knee, ankle and foot, and the skin 
over the tibia is cleaned. The trocar and cannula is 
inserted at the level of the tuberosity with the wings 
fixed at the highest positidn. It is pushed through the 
bone with a slow boring movement at right-angles to 
the surface of the bone. The subcutaneous surface of 
the tibia must be palpated and it is important that the 


instrument should be inserted exactly at right-angles ' 


to it and in the midline. Penetration of the bone will 
be felt clearly. The wings are then moved down to 
rest on the skin and screwed tight, the trocar is removed, 
and a 20 c.cm. syringe, partly filled with citrate or the 
infusion solution is attached’ quickly. A little red 
marrow is aspirated to make sure that the cannula is 
correctly placed within the marrow cavity. The solu- 
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tion is then injected and the infusion unit, which has 
been prepared in the usual way, free from bubbles, is 
linked to the cannula. When the drip has started a 
small dressing may be placed between wings and skin 
around the cannula. The wings are fixed over it and 
the strap is attached to the studs on the wings. The 
drip speed is now regulated. It will not do any harm 
if the fluid runs in rather quickly during the first few 
minutes. The cradle is now tied to the cross-piece of 
the splint across the cannula and the tubing is loosely 
fixed to it. If the cannula should become loose after a 
few days, fluid will ooze out around it and cause oedema 
of the skin. One should not leave the cannula in the leg 
if this happens, since it increases the danger of infection ; 
but if the drip is still needed it should be inserted in the 
other leg. The same leg cannot be used again for some 
time. since fluid injected through a second puncture will 
leak out through the original one. 

Amount of fluid and rate of infusion.—A minimum of 
24 fl. oz. per Ib. body-weight should be given every 24 
hours plus up to 1 fl. oz. per Ib. to make up: for the 
dehydration. The speeds of the drip are shown in the 
table. The numbers of drops apply to a drip-bulb thaf 
delivers 1 c.cm. in 16 drops. 


Weight of infant Fluid given 


Under 5 pounds 4 drachms per hour 4 drops per min. 
15 12 12 


Fluid charts can more easily be kept if the bottles are 
marked in the following way: , 

Strips of cardboard are marked in the amounts of fluid 
to be given per hour (e.g., in 4 oz. units for 5 Ib. infants). 
These strips dre fixed to the inverted bottles so that the zero 
line is opposite the fluid level. The time when the drip was 
started is written on the bottle with grease pencil, and one 
can easily see every hour if the fluid is delivered at the correct 
rate. When the dehydration has been overcome and the oral 
feeds are increased, the drip must of course be slowed, and a 
differently graduated cardboard strip is substituted. 

I have used this method very successfully in infants 
from 1 day to 2 years old. Half-strength Hartmann’s 
solution in 5% dextrose was most commonly used for 
dehydrated infants ; 10 c.cm. of plasma per Ib. body- 
weight was often added during the second day of the 
infusion. A few blood-transfusions were given by this 
route, but they tend to be rather slow and have to be 
given under pressure or the blood may be diluted. 

I want to thank Mr. Hamilton Bailey for his interest ; 
Dr. A. H. Bacon for his coéperation; and Mr. P. Regen, 
of Messrs. Willen Bros. 44, New Cavendish Street, W.1, who 
made the instrument, for his advice. A second model with 
fixed wings and a diagnostic model without wings have also 
been made. a 
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New Inventions 


APPARATUS FOR PREPARING PENTOTHAL 
IN BULK 

StncE ‘‘ D-day the anesthesia most used for the 
large number of operations carried out on battle casual- 
ties in this hospital has been * Pentotal Sodium.’ When 
20-30 anesthetics need*to be given in a 10-hour shift 
in the theatre, time-saving methods and techniques 
assume great importance. Breaking a fresh ampoule 
for each anesthetic in such circumstances is tedious 
and there is inevitably some wastage. Preparation in 
bulk was suggested in a short paper by 8S. Schotz (Anes- 
thesiology, 1943, 4, 642), who described the preparation 
of 5-6 g. at atime. He suggested that the same syringe 
should not be used twice owing to the risk of contaminat- 
ing the solution. 

The apparatus described here may be constructed from any 
suitable bottle obtainable, from the dispensary (such as a 
500 c.cm. * Vacoliter,’ ‘ Sterivac ’ or Woulfe’s bottle) which 
has arubber bung. The glass tube passing through the rubber 
bung of such a vessel was replaced by a wide-bore spinal 
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needle complete with stilette. Into another hole in the bung 
was inserted a metal stop-cock. A short length of capillary- 
bore rubber tubing was attached to the lower end of the spinal 
needle so that its distal end reached to the bottom of the 
vessel. Into the distal end of 
the capillary tube was inserted 
a short piece cut from the 
shaft of the spinal needle to 
act asasinker. The apparatus 
was then filled with 500 c.cem 
of pyrogen-free distilled water 
and the whole sterilised in 
the autoclave. When the 
apparatus was required for 
use the bung was removed and 
25 g. of pentothal added to 
the water. 


REVIEWS 


Several of these bottles 
have been in service since 
the invasion of Normandy 
and have proved of great 
value. In use the vessel 
stands on any convenient 
corner of the trolley ; when- 
the stop-cock is open and 
the stilette withdrawn, the 
exact amount of pentothal 
required can be drawn up 
into a syringe. <A_ boiled 
syringe is used and with its needle is carefully cleansed by 
repeated aspiration of sterile water betwéen each case, 
Nothing further is done till the end of the session, after 
which the syringe is boiled ready for the next time. The 


Reviews of Books 


Jameson and Parkinson’s Synopsis of. Hygiene 


(8th ed.) G. S. PARKINSON, MRCS, DPH, lieut.-colonel 
RAMO retd. With a section on personal hygiene by G. P. 
CROWDEN, OBE, DSC LOND., MRCP. (Churchill. Pp. 719. 
25s.) 

AN eighth edition since 1920, and the third since the 
outbreak of war, testifies the popularity of Jameson and 
Parkinson which is now the leading textbook of hygiene. 
This edition is the same size as the last, published in 
1942, but has been brought fully up to date, space being 
found for important new matter by deleting some of the 
appendices. The book is intended primarily for students, 
so it avoids contentious matters as far as possible; but 
here and there it is rather too dogmatic, and there are a 
few minor errors, though these detract little from the 
high standard of the work. A chapter on personal 
hygiene, contributed by Dr. G. P. Crowden, deserves 
special mention ; indeed, the whole tenor of the book is 
personal, conforming with the evolution of hygiene 
during this century. It begins with ‘a summary of the 
white-paper, Cmd. 6502. A good. index is supple- 
mented by numerous references in the text. The chapter 
on the prevention and control of disease is the most 
important, and on the whole the best presented, though 
apart from cancer and goitre it is limited to the parasitic 
diseases. Epidemiology is defined as ‘‘ the science of 
the mass phenomena of infectious diseases *’ or as “* the 
natural history of infectious diseases.’’ Most American 
and a growing number of British epidemiologists hold 
these definitions to be too restrictive. It is a sign of 
progress that the book must rapidly get out of date ; 
tuture editions might be furnished with a pocket to 
carry an amending schedule to be published every 
alternate year. 


Total War and the Human Mind 
Major A. M. MEERLOO, MD, FRSM. 
Pp. 78. 5s.) 

Major Meerloo is a Dutch psychiatrist who reflected 
on the psychological causes and consequences of this 
war while still in his own country, under German 
occupation. He observed around him the varied 
responses of his fellow citizehs and of the invading 
soldiery to the stresses of a hateful situation, and he 
interpreted these mass reactions in the light of his 


(Allen and Unwin. 


OF BOOKS foct. 7, 1944 
stilette is replaced in the spinal needle and the stop-cock 
closed to prevent free circulation of air through the vessel. 
The main cause of the deterioration of pentothal is its 
breakdown into pentothal acid by the action of carbon 
dioxide or oxygen or both. The acid is insoluble and 
appears as a fine precipitate. Deterioration can thus be 
detected by the appearance of cloudiness in the solution. 
The longest time a bulk solution has been in use is 
16 days. In this time no loss of potency has been ob- 
served, and only the faintest cloudiness has appeared 
in the solution. All the anewesthesias conducted with the 
solution have been satisfactory at the time and post- 
operatively. A sample of the solution left over after 
16 days remained sterile after a week’s incubation, To 
demonstrate the bactericidal action of the solution, 
increasing dilutions were inoculated with pathogenic 
organisms and left at 37° C. for 18 hours. Cultivation 
at the end of this period gave the following findings— 
Hemolytic streptococci killed in dilution of 1/4 


Ps. pyocyanea ” » A/2 
B. proteus normal strength (5%) 


The method adopted for cleansing the needle and 
syringe betwegn cases—simple repeated washing through 
with sterile water—is thought to be preferable to the use 
of spirit, whose sterilising powers are doubtful. Wash- 
ings of sterile water from a syringe used for the whole 
of a morning session in the theatre gave no growth of 
pathogenic organism; on 14 days’ incubation. 

My thanks are extended to Dr. C. W. Morley, pathologist 
to the EMS, féfhis advice and coéperation. 


F. BARNETT MALLINSON, MRCS, DA 


knowledge of the psychopathology of sick individuals. 
In surprisingly lucid and idiomatic English he examines 
‘** psychological warfare ” (including radio propaganda), 
the forces within ourselves making for a democratic 
or fascist way of life, the manifestations of fear, the 
sources of courage, mass delusions, and similar topics. 
He analyses the motives of German policy, and the 
spurious features of such a belief as that of purification 
through suffering, now- popular in German writings. 
Like Lord Vansittart he fears the forgetfulness and the 
gullibility of the democratic peoples, faced with appeals 
from the cruel and the unjust for pity and justice. Dr. 
Meerloo deals with these matters diagnostically rather 
than therapeutically : he is content to point out dangers, 
and the psychological defects in mankind which are 
likely to hamper the construction. of a more rational 
world, but he expressly refrains from putting forward 
plans for this construction. He advocates, however, 
three fundamental requisites : an international institute 
for war strategy, a statute on the fundamental ‘rights 
of all human beings, and an organisation for. effecting 
actively democratic education. Many readers will 
regard Dr. Meerloo’s penetrating account of how people 
live and feel in an occupied country as the more valuable 
part of his libertarian book. 


Textbook of Medical Treatment 


(3rd _ ed.) iditors: D. M. DuNLor, Mp EDIN., FRCP ; 
L. 8S. Davipson, Mp EpDIN., FRcP; J. W. McNEE, 
MD GLASG., FRCP. (Livingstone. Pp. 1218. 30s.) 

As a mirror of current therapeutic practice in this 
country the new edition of this now well-established 
textbook can be safely recommended. Practical in 
its outlook, it attempts to be selective as well as compre- 
hensive, though—rightly in a book primarily intended for 
general practitioners and students—orthodoxy usually 
wins the day when opposed to innovation. “The out- 
standing change in this edition is a new chapter on the 
sulphonamides, a model of its kind, concise, compre- 
hensive, dogmatic and reliable. Other sections have 
been thoroughly revised, particularly those dealing 
~with head injuries, blood-transfusion and oxygen 
therapy. A useful feature is the appendix giving the 
proprietary names of official preparations mentioned 
in the text. The section dealing with chronic rhe - 
matic diseases perhaps is too discursive to be helpful, 
and that on tuberculous pleurisy with effusion is scarcely 
in line with current teaching. But the book as a whole 
is a reliable guide to the practitioner. 
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TRADE MARK BRAND 


mercuramide with theophylline 


A new packing of this mercurial diuretic has recently been introduced. It is a more dilute 
solution for administration by the intravenous route only and is supplied in ampoules of 5 and 
10 c.c., these being equivalent to the | and 2 c.c. ampoules formerly employed for the purpose. 
The latter continue to be supplied for use by the intramuscular route and the strength of this 
solution remains the same, namely 9.2 per cent.w/v mercuramide and5 per cent.w/v theophylline. 


For maintaining patients oedema-free after a course of injections or in the more severe 
cases for prolonging the interval between injections ‘Neptal’ is administered orally, for 
which purpose tablets are available containing mercuramide 0.16 gramme and theophylline 
0.08 gramme in each. Owing to the convenience and effectiveness of the orai route rectal 
administration by means of suppositories is obsolescent. 


SUPPLIES . ‘Neptal’ intramuscular solution is supplied in | and 2 c.c. ampoules 
* and intravenous solution in 5 and 10 c.c. ampoules, all being available 
in boxes of 6 and 25 ampoules. The: tablets are issued in bottles of 

12, 25 and 100. 


wv Manufactured by 
Mob MAY & BAKER LTD. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


7032 


due to 


CARDIAC FAILURE 


IN many cases of cardiac failure, there comes a time when 
cedema makes its appearance. If water retention is allowed, 
to continue, an added burden is placed on the héart. 


Whilst digitalis is the routine treatment for auricular 
fibrillation, its action as a diuretic is considerably enhanced 
by the simultaneous administration of ‘ Salyrgan’. 


Severe cases require injection of ‘Salyrgan’ every second 
or third day. 


(The Original Product) 7 
Brand of MERSALYL, B.P.. 


MADE IN ENGLAND Issued in ampoules of | c.c. and 2 ¢.c. in boxes of 5, 25 and 100 


BAYER PRODUCTS LTD - AFRICA HOUSE - KINGSWAY - LONDON,W.C.2 
R 
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A SPECAAALY COM? OF 


i| DISEASES OF THE CARDIOVASCULAR SYSTEM: 


Angina Pectoris: gives rapid relief from attacks and reduces their frequency. 
Coronary Thrombosis: promotes anastomosis and collateral circulation. 


Congestive Heart Failure: augments the blood supply and_ increases 


oxygenation of the myocardium. 


@ 
{ y} ASTHMA: relieves, frequently with dramatic effect, attacks of 


Paroxysmal Nocturnal Dyspnoea, 
Cardiac Asthma, Brohchial Asthma, 
Cheyne-Stokes Respiration. 


83 OEDEMA: Cardophylin is a powerful, yet harmless, diuretic with a 


smooth and efficient action. It Ses no irritant effect on the kidneys and is 


particularly useful in post-operative anuria. 
IN TABLETS, AMPOULES AND SUPPOSITORIES. 


Literature, with ‘extracts from numerous clinical reports, and samples, sent on request. 


WHIFFEN & SONS, LTD. : CARNWATH RD. - FULHAM - LONDON - S.W.6 
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LONDON: SATURDAY, OCTOBER 7, 1944 


Incapacity for Work 


THE white-papers on Full Employment, on Social 
Insurance, and on Workmen’s Compensation—the 
last two of which are summarised on another page— 
offer the deserving British citizen a degree of security 
for his bread and other necessities that makes the 
repeal of the,Corn Laws seem a minor reform. Dis- 
regarding any preconceived notion of state responsi- 
bility, an all-party Government has now accepted the 
obligation of meeting, where necessary, the basic 
material needs of every person (a novelty in extent) 
during the whole period prenatal to postmortal (a 
novelty in scope). It places on record its gratitude 
to Sir Wrut1am BevertpGe “for the great work 
which he did in preparing his comprehensive and 
imaginative report.’ The political leaders them- 
selves and the anonymaus civil servants behind them 
also deserve our thanks for the creative thinking 
and balanced judgments they have added to Sir 
work. 

The old workmen’s compensation scheme has been 
much Criticised: its faults reflect the limitations of 
the technique of administration at the time it was 
started. Everyone—or almost everyone—will breathe 
more freely in the fresh atmosphere in which the new 
industrial insurance scheme is to he operated. 
Elimination of opposing financial interests, and 
avoidance of expensive litigation, will not only improve 
the standard of justice but (what is more important) 
will make it plain to the workman that justice is 
being done. The medical profession as a whole will 
be glad to escape the spectacle of groups of medical 
witnesses being set up against one another in court 
to testify what a particular workman, given the 
right spirit, could or could not do at some future 
date. 

We must however strike a more cautious note in 
our welcome to the arrangements proposed for sick- 
ness and unemployment benefit. Hitherto a man 
slowly recovering capacity for work has been attracted 
towards recovery by the knowledge that his income 
will rise when he becomes fit, even if the work he can 
do is not available for him: in other words, the 
benefit payable during unemployment has been higher 
than the benefit payable during sickness. Even so, 
the administrators of sickness benefit, both in the 
Ministry of Health and in the approved societies, have 
from time to time sought to protect themselves from 
a rising ratio of claims by calling on insurance practi- 
tioners and medical referees to apply a more stringent 
standard of certification. The new proposals not only 
bring the rates of sickness benefit up to the new rate 
of unemployment benefit—a very proper standardisa- 
tion—but also offer sickness benefit for three years as 
against unemployment benefit for thirty weeks or a 
little longer. The economic spur will now work in 
the opposite direction, for it will be a financial advan- 
tage to a recovering man to have his money written 
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up against him as sickness benefit rather than unem- 
ployment benefit. Accordingly he will be tempted to 
plead for continuing incapacity certificates from his 
doctor, who will at the same time be exposed to 
increased pressure from Whitehall to resist all doubtful 
claims. 

In an age when the demand for purely medical work 
will be greater than-ever before it will be a loss to the 
community, as well as an embarrassment to the pro- 
fession, if more instead of less attention has to be 
devoted to certification problems. We all know that 
when two medical referees of roughly equal skill are 
asked to examine any considerable group of persons 
whose incapacity for work is questioned, they are 
unlikely to arrive at the same opinion in every case ; 
and we had hoped that the day had passed when 
administrators viewed statistics on their office desks 
as if the difference between incapacity and capacity 
was always the difference between black and white 
rather than different shades of grey. While sickness 
funds and the unemployment fund were separately 
financed and separately administered, the drawing of 
arbitrary lines was unavoidable, but with the merging 
of funds and the unification of administration there 
should be opportunity for a new outlook. If sickness 
and unemplovment benefit were the same in duration 
as well as in amount, the issue of a final certificate 
to a workman, with all the battles it may entail, 
would be unnecessary unless suitable work was 
available for him, since the money payable is to 
be the same in amount and is to come from the 
same fund. Moreover, there are countless instances 
where a convalescent patient could be benefited 
by taking up light work or part-time work, and to 
obtain this he ought to be able to present himself 
to the placing department without fear that the 
nature of his benefit will be changed to his disadvan- 
tage. Rehabilitation,” as Sir WiLLiAM BreverIpGE 
has put it, “‘ is a continuous process by which disabled 
persons should be transferred from the state of being 
incapable under full medical care to the state of being 
producers and earners.” 

The Government “feel that sickness benefit of 
unlimited duration would be psychologically unwise 
and would tend to encourage those subject to recurrent 
periods of sickness to lapse into chronic invalidity.”’ 
But the safeguard they suggest is a reduction, after 
three years, of only 4s. in the weekly rate of benefit, 
and possibly the professional psychologist might be 
able to suggest some safeguard of another kind that 
would be equally or more effective. We cannot help 
thinking that it is in amy case “ psychologically 
unwise ”’ to continue the practice of labelling a man 
as quite unfit on one day and quite fit the next. 
To remove the thirty weeks’ limit on unemployment 
benefit and continue sickness benefit at the full rate 
for an unlimited period would cost relatively little, 
and it would enable the social insurance office to base 
allowances on a unified test—e.g., that “ the applicant 
has not, without just cause, failed to continue or to 
take up work for which he is medically suitable.” 
If this should not be found feasible, it is still to 
‘be hoped that the Government will devise some 
method of viewing partial incapacity which relieves 
the claimant from the financial interest of keeping 
away from the employment exchange, and which 
relieves the doctor of an invidious form of certification. 
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Chemotherapy of Intestinal Infections 


EXPERIENCE with sulphonamides in the past few 
years has confirmed their value in the treatment of 
bacillary dysentery and their failure to influence 
acute infections with the typhoid-salmonella group 
of organisms. Although chronic typhoid carriers 
are occasionally said to be freed from infection by 
these drugs afters cholecystectomy has apparently 
failed,’ the general view is that intestinal antiseptics 
such as sulphaguanidine and succinyl sulphathiazole 
have no effect on the persistent typhoid or para- 
typhoid carrier. On the other hand, sulphonamide 
therapy has been strikingly successful against 
bacillary dysentery both in military and civilian 
practice. In the Middle East sulphaguanidine was 
first used for the treatment of severe Shiga infections 
and for subacute cases of long duration. The clinical 
response was remarkable abdominal pain and tenes- 
mus were relieved in 1-2 days and stools returned to 
normal in 5-6 days. Similar results have lately been 
reported * from a United States naval base hospital 
in the South Pacific, where sulphaguanidine reduced 
the average period of invalidity to 24 days compared 
with 141 days in the 1914-18 war. Thus dysentery, 
although still a common infection among troops in 
subtropical regions, has ceased, like the venereal 
diseases, to be the heavy drain on man-power in the 
Services that it used to be. The present mild type 
of dysentery in the Middle East reported by Scapprnc® 
is no doubt in part attributable to the good health 
of the troops and the high standard of sanitation 
maintained in the field, but, as Boyp * points out, 
much of the credit must go to the early and wide- 
spread use of sulphonamides. In the Army sulpha- 
guanidine was at first given in massive amounts, 
but civilian experience suggests that less heroic 
doses—e.g., 3 g. four times-a day until stools are 
normal—are effective in all but the most severe 
infections. Although sulphaguanidine as a_ rule 
produces no toxic complications, large doses such as 
24 g. a day may result in high concentrations in the 
blood, and if the drug is continued for more than 
8 days toxic rashes, mostly morbilliform, become 
common.’ Because supplies of sulphaguanidine were 
limited and because it was argued that more easily 
absorbed sulphonamides might have advantages, 
sulphapyridine, sulphathiazole and even sulphanil- 
amide * have been used with considerable success in 
the treatment of mild bacillary dysentery. The 
first two of these are decidedly toxic and being 
poorly soluble they readily crystallise out in the 
urine of a dehydrated patient with oliguria ; these 
disadvantages must be offset against their undoubted 
efficiency. A more suitable preparation, because of 
its greater solubility and low toxicity, is sulpha- 
mezathine, but no reports on its use in dysentery have 
yet appeared. 

Bacteriological cure of bacillary dysentery is as 
important for the community as clinical cure is for 
the individual, since the convalescent carrier probably 
plays a large part in disseminating the infection. 
Sulphaguanidine will usually effect bacteriologicak 


B. Loewenthal, H. and Corfield, W, F. Brit. med. J. 1943, ii, 105. 
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cure in Flexner infections, bait the Sonne bacillus 
is more resistant, particularly if, as often happens 
with this mild infection, diarrhceal symptoms have 
ceased before chemotherapy can be, begun so treat- 
ment is that of a convalescent carrier. SwYER ® 
found that sulphapyridine was effective in obtaining 


-early bacteriological cure in children with Sonne 


dysentery, while on another page OsBoRN and JONES 
recommend intensive sulphaguanidine therapy (30 g. 
in 2 days, then 7-5 g. per day) for bacteriological cure 
of adults with the same infection. However, succinyl- 
sulphathiazole, with only 2-5°% absorbed from the 
bowel, may prove to be the sulphonamide of choice 
for the treatment of convalescent dysentery carriers. 
Thus BREWER (p. 471) found that 14 of 15 Sonne 
carriers became bacteriologically negative after a 
course of 10 g. a day for 5 days, while the 15th case 
cleared up after a second course. Effectiveness as a 
bactericide against the resistant Sonne bacillus may 
depend on maintaining a sufficient concentration 
(0-5-1%) of the drug in the feces. 

Little has been heard of cholera as a war hazard 
among our troops in India and Burma, but Burma is 
an endemic centre for this infection and in spite of 
precautionary measures some cases are almost 
certain to arise in our forces there. It is therefore 
encouraging to know that good results are being 
obtained in the treatment of asiatic cholera with 
sulphaguanidine. Hwvana,’ in Kweilin, China, gave 
3 g. as an initial dose, followed by 1 g. every two 
hours for six days and then 1 g. four-hourly for one 
to two days. Vomiting and -diarrhcea diminished 
and muscular cramps disappeared after 3-4 hours. 
Within another few hours diarrhoea and vomiting 
almost ceased, urinary secretion returned and the 
patient was generally better. Stools became negative 
for V. cholere 8 hours after treatment was begun. 
Although this was only a small series of 22 patients, 
of whom | died, its results suggest that yet another 
disease of epidemic .propensities is being brought 
under control by the combined efforts of chemist and 
biologist. Typhoid is the next nut that invites 
cracking, and the search for new and more effective 
sulphonamides against the typhoid-salmonella family 
still goes on.* 


Return to Civilian Medicine 


REDISTRIBUTION of man-power at the end of the 
war in Europe should allow many Service medical 
officers to come back to civil life. The Government's 
white-paper on demobilisation does not specifically 
mention the medical profession, but we shall not be 
far wrong in assuming that doctors and nurses will 
be released from the Forces as soon as their services 
are not required. Meanwhile we are able to give an 
indication of the schemes now being considered for 
giving demobilised doctors the kind of postgraduate 
training or experience to which many of them look 
forward. 

To reassure anxious correspondents we mentioned 
some months ago that the deans of medical schools, 
in joint assembly, were considering what should be 
done for the ex-Service doctor; and their next 
meeting at the Ministry of Health this month will 


6. Swyer, H. Lancet, 1943, ti, 71. 

7. Huang, J. J. Amer. med. ‘Ass. 1944, ‘125, 23. 

8. 0.8. F. B.and Yetwin, I. J. New Engl. J. med. 1944, 
530. 
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show that much progress has been made. Their 
original proposal that the Services should give each 
released officer three months’ leave, with pay, in 
which to fit himself for his new work, has proved 
unacceptable: postgraduate instruction for demo- 
bilised doctors will not in any way be the concern 
of the Service departments but will be arranged by 
the teaching schools, with help from central funds. 
It follows that no-one will be obliged to make use of 
the facilities offered ; but undoubtedly many will 
want to do so among the large numbers released. 
These will fall into several different groups according 
to their status before they joined and their intentions 
for the future. 

The first and biggest group consists of those who 
were recruited as “ young practitioners ** a year or 
less after they qualified. Nearly all of these will have 
held one house-appointment, but very few will have 
held more than two; and during their Service life 
few will have had much to do with the care of women, 
children and the aged. Everyone agrees that the 
need here is for at least three months’ clinical work in 
hospital—perhaps with special instruction as well. 
Supposing for argument’s sake that about half the 
** young practitioners *’ are released during the first 
year after the end of the German war, and that 3000 
of these are willing to také a three-months’ course, 
about 750 places would have to be found for them. 
Though a number of senior resident posts will become 
vacant as their holders are called up for Service, 
it is estimated that at most a couple of hundred 
places will be available in the normal hospital estab- 
lishment and the EMS ; so it will be necessary to ask 
a good many hospitals (both teaching and non- 
teaching) to fill the gap by finding board and lodging 
for ex-officers and giving them as much experience 
and tuition as they can. The doctor accepting a 
free residential course of this kind would be expected 
to perform clinical duties as if he were a house-officer ; 
and costs incurred by the hospital in providing for 
him would be repaid by the Government, perhaps 
through the University Grants Committee. A central 
bureau could be set up to help him to find the right 
course at the right place. 

Some of the “ young practitioners ’ who mean to 
enter general practice will want to take a university 
degree before they do so,.and these will mostly be 
hoping to spend six months or a year at a teaching 
hospital. Another and different group comprises 
those who were already training as specialists and 
consultants, or who now intend to do so. With this 
host of possible applicants in view the medical schools 
may well decide that special arrangements will have 
to be made if they are to provide the junior appoint: 
ments that should be open to these men and women 
while they are studying for examinations. It is 
good to know that such arrangements are already 
being discussed. And there is also the question of 
individual finance : more even than members of the 
other groups, the future specialist will be asking : 
can L afford it ? Obviously there are going to be many 
ex-Service doctors, especially those with families, 
who will need help if their potentialities are to be 
fully realised—as, in the interest of the nation, 
they must be. The machinery devised for supplying 
such help may be criticised because it ¢ontains 
a means test ; but we must accept this as inevitable, 
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and such a test is not improper when rightly used. 
Released doctors who cannot afford to be without 
professional income during a three-months’ residential 
course at a hospital, or to embark on a year’s study 
for a degree or on a long-continued apprenticeship 
to a specialty, will be able to apply to the Ministry 
of Labour for help under the Further Education 
and Training Scheme. This permits of assistance 
in respect of fees or maintenance, or in suitable 
cases the award of a fellowship cowering several 
years. 

The practitioners taken into the Services from 
general practice are perhaps half as numerous as 
those recruited in the year after qualification. They 
will form a large and influential group, but their 
need for instruction of any kind is obviously far less 
than that of their younger colleagues. It is thought, 
however, that some would welcome access to refresher 
courses, lasting a fortnight or more, either at the time 
of their release or a few months after their return to 
practice. Such courses could be held at non-teaching 
hospitals, which would be reimbursed for their cost. 
It is proposed that practitioners taking them should 
be asked to pay for their own board and lodging, but 
might later claim from the Ministry of Health their 
travelling expenses, a subsistence allowance, and a 
contribution towards the payment of a locum tenent. 
To our friends in Holland or Burma these suggestions 
for their future benefit may seem a little trivial. 
But they are signs of a determination that their 
needs shall in fact be met to the best of our ability. 


Annotations 
BONE-MARROW INFUSIONS FOR’ INFANTS 
Tue value of parenteral fluids for the dehydrated 
infant or young child is generally accepted. By their 
use the volume of fluid in the circulation, and henee in 
the tissues, can be restored in a short time. Practical 
details have been thoroughly studied in recent years, 
leading to the development of the *‘ drip’ apparatus. 

Intravenous infusions for infants, however, are hard to 

manage. The veins are smal] to start with, and kinking 

or spasm of the vein in those who are excessively shocked 
or dehydrated increases the practical difficulties ; while 
thrombophlebitis may obliterate the vein completely. 

On another page, Dr. Behr adds that even if the needle 

is inserted into the vein without any difficulty, it may be 

not af all easy to keep it there, unless the child is still and 
lying in a position that favours an injection. There is, 
moreover, the general objection that the circulation may 
become overloaded, however skilful the operator may be 
at calculating the patient’s needs. Development of the 
bone-marrow route for infants thus seems to have sound 
practical advantages. Janet Gimson'! adapted Hamil- 
ton Bailey’s sternal method for use by the tibial route, 
but she required four needles of different sizes. Behr 
has simplified things by using an adjustable needle, 
which gives him whatever length is necessary. After 
three years’ trial he has found a method which combines 
ease and speed of introduction of the needle with firm 
fixation. 

The special indications for the bone-marrow route may 
be summarised under three main headings : 

(a) When repeated transfusions are or are likely to be neces- 
sary—for example, in patients with hemophilia or 
refractory anzemia. 

(6) When all the usual venous sites have been used and 
parenteral fluid is stil required. Relapsing severe 
diarrhea in a young infant may produce this state. 


1. Brit. med. J. 1944, i, 748. 
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(¢) With shocked or premature infants in whom intravenous 
transfusion presents special difficulties and who miust be 
disturbed as little as possible. 
There is a real danger of infection of the bone-marrow, 
but Behr bad only one example of this successfully 
treated in his series of 60 cases. He thinks the risk less 
than that of otitis media in a baby lying on his baek for 
any length of time. Any of the usual transfusion fluids 
ean be given by the bone-marrow route, but blood needs 
extra pressure and thie rate of flow is slow. 


‘TOO MANY CARROTS 


Human blood-serum is normally more or less yellow 
through the presence of carotene and smaller amounts 
of xanthophyll. "These pigments are derived mainly from 
green and yellow vegetables, but a small contribution 
may come from foodstuffs of animal origin, notably 
milk, butter and eggs. Although the carotenoid content 
of the serum varies widely in normal subjects, excessive 
vellowness is prevented by the conversion of most of the 
available carotene into colourless vitamin A, and by the 
disposal of xanthophyll in some way not yet known. 
Exceptionally high values for the serum carotene may 
however be attained in subjects who either eat unduly 
large amounts of vegetables or suffer from diseases which 
affeet the metabolism of carotene. Coincident with the 
inereased carotene content of the serum a yellow dis- 
coloration of the skin sometimes develops, at first on 
the soles of the feet and palms of the hands, but later 
over wider areas. This condition is known variously as 
xanthosis cutis,” xanthoderma”’ or caroteno- 
derma.’ The term “ carotenwmia”’ is also often used 
to imply that the earotene content of -the serum has 
reached a level high enough to discolour the skin, but 
hyperearotenwemia would be a more accurate name. 

During the war, shortage of some foodstuffs has often 
greatly inereased the consumption of vegetables, and 
reports of hypercarotenemia have been common. — In 
Sweden, Palmen'! tells how a baby just under two years 
was brought to the hospital because its skin was bril- 
liantly vellow and the cause of the colouring was traced 
to an excessive consumption of rose hips. From the age 
of six months the baby had shown a special liking for 
hip soup, a traditional Swedish dish, which soon became 
the main constituent of every meal. At the age of a 
year it was taking about 10 pints a week, to the almost 
complete exclusion of milk. In spite of its unusual diet 
the child was healthy and normally developed, and the 
abnormal colouring disappeared after a more conven- 
tional diet had been given for two months. Palmen also 
describes a case of carotenoderma in a young Swedish 
vegetarian. After he had eaten 4-6 carrots daily, 
together with eggs, for about two months his whole skin 
became reddish yellow. As often happens the condition 
was diagnosed as jaundice, although inspection of the 
sclera, which is not discoloured in simple hypercaroten- 
wmia, might have prevented this mistake. An even 


more lavish use of carrots in France has been reported . 


by Bertin, Boulanger and Hureiz.2. One of their patients 
ate 2 lb. daily and others ate $ lb. at most meals. The 
most severe carotenoderma was seen in those patients 
who had eaten most carrots. 

The question whether hypercarotenemia is harmful 
cannot vet be answered with certainty. Sometimes, as 
when it accompanies diabetes, nephrosis or hypo- 
thyroidism, the patient may be severely ill, but the 
coneurrent hypercaroten#mia cannot be held responsible 
for the gravity of the illness. In other cases carrots may 
have been used in excessive amounts either on account 
of shortage of other foods or through perverted taste. 
Discoloration of the skin may then be associated with 
debility and lassitude which are esséntially due to 
1. Palmen, K. Srenska Lakartidningen, 1944. Abstracted by 


Swedish International Press Bureau. 7 
2. Bertin, E., Boulanger, P, and Hureiz, C. Pr. méd. 1944, 52, 2. 
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semi-starvation. Josephs* has reported at least one 
case in which an excess of carrots appeared to be directly 
injurious. A man of 36, who had eaten large amounts of 
carrots for seven years with a diet sufficient to prevent 
any danger of starvation, suffered from a yellow skin 
and loss of weight. He lost both these symptoms when 
carrots were withdrawn from his diet. [n regard to injury 
through excess of preformed vitamin A our knowledge 
is more definite. The vitamin itself is much more 
readily absorbed than carotene from the intestinal tract. 
Whereas with carotene a large proportion of the pigment 
always escapes absorption, with vitamin A none appears 
in the faeces unless doses hundreds of times greater than 
the physiological requirements are given. An. equally 
ready transference of vitamin A is effected from the 
blood-plasma to the liver, so after a large dose any 
excess of vitamin in the plasma above a fairly well- 
defined “resting level is rapidly removed. Symptoms 
of hypervitaminosis A, which are quite unlike those of 
hyperearoten#mia in humans, and include spontaneous 
fractures and severe internal hwmorrhage, may be 
produced in animals* by giving doses which ere so 
great as to exceed the liver’s powers of disposal.° In 
man hypervitaminosis A is extremely rare. Since 
Elizabethan times however explorers have known that 
polar bear liver is toxic, causing drowsiness, vomiting 
and peeling of the skin. Rodahl and Moore*® have 
found. that the liver is so rich in vitamin A that the 
toxicity may be due to hypervitaminosis. Josephs * 
has also reported a condition characterised by hepato- 
megaly, splenomegaly, hypoplastic anwmia, leucopenia 
and precocious skeletal development in a boy of 3 years 
who since the age of 3 months had taken about 100 
times the normal daily dose of halibut oil. Most of thie 
symptoms promptly departed when the oil was dis- 
continued, 


COMPLETE HEART BLOCK 

Because of its association with Stokes-Adams disease. 
complete heart-block, though relatively rare, assumes an 
important position in practice. Of the patients attend- 
ing the cardiographic department of Guy’s Hospital 
during a 12-year period, Campbell? found that 0-6°, had 
complete heart-block, and he has now analysed the 
findings in these 64 patients. The sex-incidence was 
predominantly male—-51 men and 13 women. In spite 
of the fact that cases of congenital heart-block were not 
included in the series, 5 patients were under 40 years of 
age; but 54 were over 50 and there were 8 patients 
aged 70 or more. Only five of the cases were syphilitic 
and in none of these was there any evidence of aneurysm 
or gross aortic incompetence. In 56 cases the heart- 
block arose from myocardial disease, and 10 of these had 
hypertension, with blood-pressure over 160/100 mm. Hg, 
N7 gave a history of either angina pectoris or coronary 
thrombosis, and 6 had congestive heart-failure without 
hypertension or evidence of coronary disease. This 
leaves 23 cases in which, rather surprisingly, the only 
definite evidence of heart disease was enlargement of the 
heart, though many of these patients had thickened 
radial or retinal arteries as well as radiological evidence 
of atherosclerosis of the aorta. The heart-rate, based 
on an analysis of 30 of the patients, varied from under 
24 per minute in one patient to 44 and over in two, the 
great majority being within the limits of 28-40 beats per 
minute, with an average for the whole group of 34-6 per 
minute. Considerable variation in rate was noted in 
individual patients, for instance 32-44 and 28-40 per 
minute in the two patients most carefully observed over 
a long period. The conventional teaching that there is 
little alteration in rate in response to exercise held true 
3. Josephs, H. W. Amer. J. Dis. Child, 1944, 67, 33. 
4. Moore, T. and Wang, Y. L. Biochem. J. 1943. 37. Proc. viii. 
5. Davies, A. W. and Moore, T. /bid, 1934, 28, 288. 


6. Rodahl, K. and Moore, T. /bid, 1934, 37, 166. 
7. Campbell, M. Brit. Heart J. 1944, 6, 69. 
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in many cases, but there were quite a number in whom 
exercise produced considerable acceleration —e.g., 38-56, 
and 46-70 per minute. Apart from the 10 patients 
diagnosed as hypertensive, about half the cases had a 
high systolic pressure and a normal diastolic pressure 
(average 194/81 mm. Hg), while in the remainder 
systolic, diastolic and pulse pressures were all normal 
(average 137/73 mm. Hg). Practically a third of the 
cases showed a bundle-branch block in addition to 
complete heart-block. Although comp/#te heart-block 
was the only grade of block recorded in 29 of the cases, 
fuller clinical investigation seemed to make it certain in 
only 15 of these that the complete block was established, 
the remainder of the series all showing varying grades 
of block. Stokes-Adams attacks occurred in half the 
cases. The expectation of life worked out at 4-6 years, 
the average period of survival for those who died being 
2-5 years, while for the 16 still alive it was 6 years. The 
prognosis was considerably affected by the presence or 
absence of Stokes-Adams seizures, 80°, of those with 
such attacks having died in the period of observation, 
compared with 50°, of those who had not had them. 
An important practical point that emerges is that the 
patient who has not had a Stokes-Adams seizure in the 
first month or so of his heart-block is not likely to 
develop such attacks later. Somewhat unexpectedly, 
Campbell found that of the 10 patients without Stokes- 
Adamsseizures known to be dead, only one died suddenly, 
the cause of death in the others being congestive heart- 
failure (3), left ventrieular failure, cerebral hemorrhage, 
bronchopneumonia, intestinal obstruction and unknown 
(1 each). Conversely, 14 of the 24 patients with a 
history of sich seizures’ died suddenly ; 3 died of heart- 
failure, and the cause of death in the remainder was 
unknown. In other words, the longer the period that 
elapses without a patient with heart-block developing 
Stokes-Adams seizures, the less likely is he to die 
suddenly. The only fallacy in these careful and im- 
portant observations is probably unavoidable —that 
patients have not been seen often enough for us to follow 
the precise course of events. 


INDIAN SCIENTISTS 

WHEN the secretary of the Royal Society, Prof. A. V. 
Hill, mp. visited India last winter it was suggested that 
Indian scientific men should come to this country to 
establish closer relations between the many new scientific 
organisations in India and their counterparts here. 
The suggestion was cordially accepted, and a party of 
our Indian visitors is expected shortly. They are likely 
to stay in England about seven weeks, during which they 
will be the guests of HM Government and will go to 
important laboratories and institutions for industrial, 
medical and agricultural research. The seven members 
include Colonel 8, L. Bhatia (deputy director-general of 
the Indian Medical Service), Sir Shanti Bhatnagar, FRs, 
Sir Jnan Chandra Ghosh, Prof. 8. K. Mitra, and Prof. 
Megh Nad Saha, rrs; but Colonel Bhatia will arrive 
later than his colleagues. Inquiries about the arrange- 
ments may be addressed to the assistant secretary of 
the Royal Society, at Burlington House. 


THE ELDERLY PRIMIPARA 


A WOMAN aged 35 or over must expect a more difficult 
time in her first childbirth than if she were ten or fifteen 
years younger. At her age toxwmias and fibroids are 
more common, and uterine inertia is always to be feared. 
Nathanson! has pointed out that inertia is nine times 
as common in the.old as in the young. Breech presenta- 
tion too presents a special problem. Kuder and 
Johnson? studied a series of 830 elderly primiparas 
treated at the Woman’s Clinic of the New York Hospital. 

1. Nathanson. H. Amer. J. Obstet. Gynec. 1935, 30, 159. 
2. Kuder, K. and Johnson, D. G. Jhid, 1944, 47, 794. 


As was to be expected toxwemias appeared in a high 
proportion of their cases. Inquiring into the relation- 
ship between the expected date of delivery and the length 
and type of labour, they found that in the 85 patients 
delivered 15 or more days after the expected date 
labour lasted four .hours longer than in those who 
started at about the appointed time, and six hours 
longer than in younger women. In nearly a third of 
the postmature group labour lasted more than thirty 
hours, compared with only 18°, in the other elderly 
primiparas. Cysesarean section was more often resorted 
to in this postmature group and the infant mortality 
was high. Thus the infant mortality for the clinic as 
a whole was 3-7%, for the elderly primiparas 7°6°%, and 
for those elderly primiparas who were fifteen or more 
days postmature 24%. It seems therefore that in the 
elderly primipara postmaturity carries a serious risk 
to the child. Nathanson’s observation that occipito- 
posterior position is more often encountered in the elderly 
than in the young primipara is contirmed in this New 
York analysis. There is also a rise with age in pre- 
disposition to postpartum hemorrhage and puerperal 
sepsis and in maternal mortality. There is little 
evidence to support the tradition that the older women 
bear the heaviest babies. But the size of the child is 
of special importance in the elderly primigravida, 
because a large baby may constitute a valid indication 
for cesarean section. Other observers have noted that 
premature labour is common in the older woman, This 
complication .was met with in 6% of the New York 
series. Walsh and Kuder*® found that breech presenta- 
tion i# more common in the elderly primipara, that 
frank breeches are more frequent than the other varieties, 
and that the membranes rupture prematurely in some 
40%, of cases. Ciesarean section was performed in only 
16 of their 55 cases of breech presentation in primiparas 
over 35, and in these no child was lost. Of the children 
delivered vaginally as breeches 7 did’ not survive. 
These recent papers suggest that whereas age itself, 
and even age associated with a breech presentation, 
is not a definite indication for cxsarean section, if any 
other adverse factor intervenes operation is usually 
required. Thus if the child is larger than normal and 
the head shows no sign of engaging at the onset of 
labour, if there is any degree of contracted pelvis, or 
fibroids, or indications of uterine inertia after a few hours 
of labour, then section may be performed without 
compunction. In the elderly primipara who is two or 
more weeks postmature cw#sarean section should be 
seriously considered. 


BRITAIN DISPLAYED ABROAD 


* THe ordinary relations, the non-political, non-economic 
relations between peoples—the popular relations as they may 
be called—are nothing less than the life blood of any common 
civilisation.” This sentence from the foreword of the report 
of the British Council for 1943--44 is the key to its activities, 
which are intended to promote * ordinary relations" with 
people abroad. It is nat surprising to read of the * increas- 
ing extent to which medical work is permeating the pro- 
gramme of the overseas establishments, as shown, for example, 
in the lectures given on medical subjects, the proposed forma- 
tion of an Anglo-Argentine Medical. Centre at Buenos Aires 
and the local publication in Ankara of an edition in Turkish 
of British Medical Bulletin.” In many and diverse ways the 
Council! presents the labours and thoughts of the British to 
distant nations, and in view of its official backing we 
are glad to know that it feels that cultural relations should 
be reciprocal and that “‘no government should look with 
equanimity on the prospect after the war of international 
competition in the cultural field. Those in charge of cul- 
tural relations should bring messages of peace and good 
sense and that of each country should be complementary 
to the others.” 

The report is obtainable from 3, Hanover Street, London, 
W.1 


3. Walsh, J. W. and Kuder, K. Ibid, p. 541. 
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(¢) With shocked or premature infants in whom intravenous 
transfusion presents special difficulties and who must be 
disturbed as little as possible. 

There is a real danger of infection of the bone-marrow, 
but Behr had only one example of this—successfully 
treated in his series of 60 cases. He thinks the risk less 
than that of otitis media in a baby lying on his back for 
any length of time. Any of the usual transfusion fluids 
can be given by the bone-marrow route, but blood needs 
extra pressure and the rate of flow is slow. 


“TOO MANY CARROTS 


Human blood-serum is normally more or less yellow 
through the presence of carotene and smaller amounts 
of xanthophyll. These pigments are derived mainly from 
green and yellow vegetables, but a small contribution 
may come from foodstuffs of animal origin, notably 
milk, butter and eggs. Although the carotenoid content 
of the serum varies widely in normal subjects, excessive 
vellowness is prevented by the conversion of most of the 
available carotene into colourless vitamin A, and by the 
disposal of xanthophyll in some way not yet known. 
Exceptionally high values for the serum carotene may 
however be attained in subjects who either eat unduly 
large amounts of vegetables or suffer from diseases which 
affect the metabolism of carotene. Coincident with the 
inereased carotene content of the serum a yellow dis- 
coloration of the skin sometimes develops, at first on 
the soles of the feet and palms of the hands, but later 
over wider areas. This condition is known variously as 
‘*xanthosis cutis,” xanthoderma’’ or caroteno- 
derma.” The term ‘ carotenzmia”’ is also often used 
to imply that the carotene content of the serum has 
reached a level high enough to discolour the skin, but 
hypercaroteneemia would be a more accurate name. 

During the war, shortage of some foodstuffs has often 
greatly increased the consumption of vegetables, and 
reports of hypercarotenemia have been common. In 
Sweden, Palmen!' tells how a baby just under two years 
was brought to the hospital because its skin was bril- 
liantly yellow and the cause of the colouring was traced 
to an excessive consumption of rose hips. From the age 
of six months the baby had shown a special liking for 
hip soup, a traditional Swedish dish, which soon became 
the main constituent of every meal. At the age of a 
year it was taking about 10 pints a week, to the almost 
complete exclusion of milk. In spite of its unusual diet 
the child was healthy and normally developed, and the 
abnormal colouring disappeared after a more conven- 
tional diet had been given for two months. Palmen also 
describes a case of carotenoderma in a young Swedish 
vegetarian. After he had eaten 4-6 carrots daily, 
together with eggs, for about two months his whole skin 
became reddish yellow. As often happens the condition 
was diagnosed as jaundice, although inspection of the 
sclera, which is not discoloured in simple hypercaroten- 
wmia, might have prevented this mistake. An even 


more lavish use of carrots in France has been reported - 


by Bertin, Boulanger and Hureiz.2 One of their patients 
ate 2 lb. daily and others ate 4 lb. at most meals. The 


‘most severe carotenoderma was seen in those patients 


who had eaten most carrots. 

The question whether hypercarotenemia is harmful 
cannot yet be answered with certainty. Sometimes, as 
when it accompanies diabetes, nephrosis or hypo- 
thyroidism, the patient may be severely ill, but the 
coneurrent hypercarotenemia cannot be held responsible 
for the gravity of the illness. In other cases carrots may 
have been used in excessive amounts either on account 
of shortage of other foods or through perverted taste. 
Discoloration of the skin may then be associated with 
debility and lassitude which are esséntially due to 
1. Palmen, K. Svenska ‘Lakartidningen, 1944. Abstracted by 


Swedish International Press Bureau. 
2. Bertin, E., Boulanger, P, and Hureiz, C. Pr. méd. 1944, 52, 2. 


HEART BLOCK . focr. 7, 1944 


semi-starvation. Josephs* has reported at least one 
case in which an excess of carrots appeared to be directly 
injurious. A man of 36, who had eaten large amounts of 
carrots for seven years with a diet sufficient to prevent 
any danger of starvation, suffered from a yellow skin 
and loss of weight. He lost both these symptoms when 
sarrots were withdrawn from his diet. In regard to injury 
through excess of preformed vitamin A our knowledge 
is more definite. The vitamin itself is much more 
readily absorbed than carotene from the intestinal tract. 
Whereas with carotene a large proportion of the pigment 
always escapes absorption, with vitamin A none appears 
in the feces unless doses hundreds of times greater than 
the physiological requirements are given. An. equally 
ready transference of vitamin A is effected from the 
blood-plasma to the liver, so after a large dose any 
excess of vitamin in the plasma above a fairly well- 
defined ** resting *’ level is rapidly removed. Symptoms 
of hypervitaminosis A, which are quite unlike those of 
hyperearotenemia in humans, and include spontaneous 
fractures and severe internal hemorrhage, may be 
produced in animals* by giving doses which xzre so 
great as to exceed the liver’s powers of disposal.’ In 
man hypervitaminosis A is extremely rare. Since 
Elizabethan times however explorers have known that 
polar bear liver is toxic, causing drowsiness, vomiting 
and peeling of the skin. Rodahl and Moore® have 
found. that the liver is so rich in vitamin A that the 
toxicity may be due to hypervitaminosis. - Josephs * 
has also reported a condition characterised by hepato- 
megaly, splenomegaly, hypoplastic anzemia, leucopenia 
and precocious skeletal development in a boy of 3 years 
who since the age of 3 months had taken about 100 
times the normal daily dose of halibut oil. Most of tlie 
symptoms promptly departed when the oil was dis- 
continued. 


COMPLETE HEART BLOCK 

Because of its association with Stokes-Adams disease. 
complete heart-block, though relatively rare, assumes an 
important position in practice. Of the patients attend- 
ing the cardiographic department of Guy’s Hospital 
during a 12-year period, Campbell? found that 0-6°, had 
complete heart-block, and he has now analysed the 
findings in these 64 patients. The sex-incidence was 
predominantly male—51 men and 13 women. In spite 
of the fact that cases of congenital heart-block were not 
included in the series, 5 patients were under 40 years of 
age; but 54 were over 50 and there were 8 patients 
aged 70 or more. Only five of the cases were syphilitic 
and in none of these was there any evidence of aneurysm 
or gross aortic incompetence. In 56 cases the heart- 
block arose from myocardial disease, and 10 of these had 
hypertension, with blood-pressure over 160/100 mm. Hg, 
Ni gave a history of either angina pectoris or coronary 
thrombosis, and 6 had congestive heart-failure without 
hypertension or evidence of coronary disease. This 
leaves 23 cases in which, rather surprisingly, the only 
definite evidence of heart disease was enlargement of the 
heart, though many of these patients had thickened 
radial or retinal arteries as well as radiological evidence 
of atherosclerosis of the aorta. The heart-rate, based 
on an analysis of 30 of the patients, varied from under 
24 per minute in one patient to 44 and over in two, the 
great majority being within the limits of 28-40 beats per 
minute, with an average for the whole group of 34-6 per 
minute. Considerable variation in rate was noted in 
individual patients, for instance 32-44 and 28~-40 per 
minute in the two patients most carefully observed over 
a long period. The conventional teaching that there is 
little alteration in rate in response to exercise held true 

3. Josephs, H. W. Amer. J. Dis. Child. 1944; 67, 33. 

4. Moore, T. and Wang, Y. L. Biochem. J. 1943, 37. Proc. viii. 

5. Davies, A. W. and Moore, T. /bid, 1934, 28, 288. 


6. Rodahl, K. and Moore, T. bid, 1934, 37, 166. 
7. Campbell, M. Brit. Heart J. 1944, 6, 69. 
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in many cases, but there were quite a number in whom 


exercise produced considerable acceleration—e.g., 38-56, 


and 46-70 per minute. Apart from the 10 patients 
diagnosed as hypertensive, about half the cases had a 
high systolic pressure and a normal diastolic pressure 
(average 194/81 mm. Hg), while in the remainder 
systolic, diastolic and pulse pressures were all normal 
(average 137/73 mm. Hg). Practically a third of the 
cases showed a bundle-branch block in addition to 
complete heart-block. Although comp}4te heart-block 
was the only grade of block recorded in 29 of the cases, 
fuller clinical investigation seemed to make it certain in 
only 15 of these that the complete block was established, 
the remainder of the series all showing varying grades 
of block. Stokes-Adams attacks occurred in half the 
cases. The expectation of life worked out at 4-6 years, 
the average period of survival for those who died being 
2-5 years, while for the 16 still alive it was 6 years. The 
prognosis was considerably affected by the presence or 
absence of Stokes-Adams seizures, 80°, of those with 
such attacks having died in the period of observation, 
compared with 50% of -those who had not had them. 
An important practical point that emerges is that the 
patient who has not had a Stokes-Adams seizure in the 
first month or so of his heart-block is not likely to 
develop such attacks later. Somewhat unexpectedly, 
Campbell found that of the 10 patients without Stokes- 
Adamsseizures known to be dead, only one died suddenly, 
the cause of death in the others being congestive heart - 
failure (3), left ventrieular failure, cerebral hemorrhage, 
bronchopneumonia, intestinal obstruction and unknown 
(1 each). Conversely, 14 of the 24 patients with a 
history of sich seizures’ died suddenly ; 3 died of heart- 
failure, and the cause of death in the remainder was 
unknown. In other words, the longer the period that 
elapses without a patient with heart-block developing 
Stokes-Adams seizures, the less likely is he to die 
suddenly. The only fallacy in these careful and im- 
portant observations is probably unavoidable—that 
patients have not been seen often enough for us to follow 
the precise course of events. 


INDIAN SCIENTISTS 

WHEN the secretary of the Royal Society, Prof. A. V. 
Hill, mp, visited India last winter it was suggested that 
Indian scientific men should come to this country to 
establish closer relations between the many new scientific 
organisations in India and their counterparts here. 
The suggestion was cordially accepted, and a party of 
our Indian visitors is expected shortly. They are likely 
to stay in England about seven weeks, during which they 
will be the guests of HM Government and will go to 
important laboratories and institutions for industrial, 
medical and agricultural research. The seven members 
include Colonel 8, L. Bhatia (deputy director-general of 
the Indian Medical Service), Sir Shanti Bhatnagar, FRs, 
Sir Jnan Chandra Ghosh, Prof. 8. K. Mitra, and Prof. 
Megh Nad Saha, rrs; but Colonel Bhatia will arrive 
later than his colleagues. Inquiries about the arrange- 
ments may be addressed to the assistant secretary of 
the Royal Society, at Burlington House. 


THE ELDERLY PRIMIPARA 


A WOMAN aged 35 or over must expect a more difficult 
time in her first childbirth than if she were ten or fifteen 
years younger. At her age toxzemias and fibroids are 
more common, and uterine inertia is always to be feared. 
Nathanson?! has pointed out that inertia is nine times 
as common in the.old as in the young. Breech presenta- 
tion too presents a special problem. Kuder and 
Johnson? studied a series of 830 elderly primiparas 
treated at the Woman’s Clinic of the New York Hospital. 


1. Nathanson, H. Amer. J. Obstet. Gynec. 1935, 30, 159. 
2. Kuder, K. and Jobnson, D. G. Jbid, 1944, 47, 794. 
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As was to be expected toxzemias appeared in a high 
proportion of their cases. Inquiring into the relation- 
ship between the expected date of delivery and the length 
and type of labour, they found that in the 85 patients 
delivered 15 or more days after the expected date 
labour lasted four ,hours longer than in those who 
started at about the appointed time, and six hours 
longer than in younger women. In nearly a third of 
the postmature group labour lasted more than thirty 
hours, compared with only 18° in the other elderly 
primiparas. Cesarean section was more often resorted 
to in this postmature group and the infant mortality 
was high. Thus the infant mortality for the clinic as 
a whole was 3-7%, for the elderly primiparas 7°6°%, and 
for those elderly primiparas who were fifteen or more 
days postmature 24%. It seems therefore that in the 
elderly primipara postmaturity carries a serious risk 
to the child. Nathanson’s observation that occipito- 
posterior position is more often encountered in the elderly 
than in the young primipara is confirmed in this New 
York analysis. There is also a rise with age in pre- 
disposition to postpartum hemorrhage and puerperal 
sepsis and in maternal mortality. There is little 
evidence to support the tradition that the older women 
bear the heaviest babies. But the size of the child is 
of special’ importance in the elderly primigravida, 
because a large baby may constitute a valid indication 
for cesarean section. Other observers have noted that 
premature labour is common in the older woman, This 
complication .was met with in 6% of the New York 
series. Walsh and Kuder* found that breech presenta- 
tion i# more common in the elderly primipara, that 
frank breeches are more frequent than the other varieties, 
and that the membranes rupture prematurely in some 
40% of cases. Ciesarean section was performed in only 
16 of their 55 cases of breech presentation in primiparas 
over 35, and in these no child was lost. Of the children 
delivered vaginally as breeches 7 did’ not survive. 
These recent papers suggest that whereas age itself, 
and even age associated with a breech presentation, 
is not a definite indication for cesarean section, if any 
other adverse factor intervenes operation is usually 
required. Thus if the child is larger than normal and 
the head shows no sign of engaging at the onset of 
labour, if there is any degree of contracted pelvis, or 
fibroids, or indications of uterine inertia after a few hours 
of labour, then section may be performed without 
compunction. In the elderly primipara who is two or 
more weeks postmiature cesarean section should be 
seriously considered. 


BRITAIN DISPLAYED ABROAD 


** THE ordinary relations, the non-political, non-economic 
relations between peoples—the popular relations as they may 
be called—are nothing less than the life blood of any common 
civilisation.”” This sentence from the foreword of the report 
of the British Council for 1943--44 is the key to its activities, 
which are intended to promote ‘ ordinary relations ’’ with 
people abroad, It is nat surprising to read of the ** increas- 
ing extent to which medical work is permeating the pro- 
gramme of the overseas establishments, as shown, for example, 
in the lectures given on medical subjects, the proposed forma- 
tion of an Anglo-Argentine Medical. Centre at Buenos Aires 
and the local publication in Ankara of an edition in Turkish 
of British Medical Bulletin.’ In many and diverse ways the 
Council presents the labours and thoughts of the British to 
distant nations, and in view of its official backing we 
are glad to know that it feels that cultural relations should 
be reciprocal and that *“‘no government should look with 
equanimity on the prospect after the war of international 
competition in the cultural field. Those in charge of cul- 
tural relations should bring messages of peace and good 
sense and that of each country should be complementary 
to the others.” 

The report is obtainable from 3, Hanover Street, London, 
Weeks 


3. Walsh, J. W. and Kuder, K. Jbid, p. 541. 
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Special Articles 


SOCIAL INSURANCE: GOVERNMENT’S PLAN 
Tue White Paper! proposes a scheme of national 
insurance, to include everybody. 


Security in Health and -Sickness 
The population will be divided into six classes : 
1 —Employees. IV—Adults who do not earn. 
Il-——Self-employed. V—Children. 
I11— Housewives. V1—People over working age. 

Those below working age will be provided for by 
family allowances ; those of working age by insurance 
benefits ; and those beyond working age by retirement 
pensions. The scheme will apply to large categories 
not hitherto covered by insurance: those living on 
earnings gained otherwise than by salary or wages, or 
on earnings above £420 a year or on private income ; 
and those employed in professions or industries hitherto 
specially excepted. 

Each insured person will pay a single weekly contribu- 
tion for all benefits in the form of one stamp on a single 
document. 

The scheme contemplates a working life up to 65 with 
-inducements, in the form of a higher pension, to people 
to continue work beyond the age of 65. Training and 
rehabilitation will be offered to those who might otherwise 
have to give up work prematurely. 

Contributions.~-The rates of weekly contribution for 
persons over age 18 (covering for Class I the benefits 
under the Industrial Injury Insurance Scheme as well 
as the Social Insurance Scheme) will be : 


Class I 
Adults I Class 1 Class Iv 
nsured > 
person Employer Total 
} s. d. & s. d. s. d s. d. 
Men 3°10 3° 1 6 11 4 2 i 
Women 3 0 2 5 $. 6 2 8 


Classes I, II and IV will contribute at rates related to the 
benefits provided for their particular class and for classes 
III and VI. Unemployment benefit wil! be restricted to 
persons in class I; and sickness and inyalidity benefit 
to persons in classes I and II. Provision will be made for 
children by family allowances and for the old by retirement. 
pensions. In the case of class I the stamp: bought weekly 
will include also the contribution for insurance against 
industrial injury. The following table shows rates of 
contribution for boys and girls between the ages of 16 
and 18: 


Class I 


Young 
persons Class Class Iv 
—— Employer Total 
s. s. d, s. d, s. d, 
Boys 2 5 Rom 4 6 2 9 2.3 
Girls 2 0 3 7 248 110 


Family Allowances. Services in kind, including meals 
and milk at schools, will be extended ; and a weekly 
eash allowance of 5s., derived from taxation, will be 
introduced. For the purpose of family allowances the 
children to be taken into account are those below school- 
leaving age and those remaining at school above that 
age, until July 31 following their 16th birthday. Of 
such children the first will not be, counted for an allow- 
ance, although when the parent is in receipt of benefit 
5s. will be added to the benefit in respect of that 
child. 

Two principles have been followed: first, that nothing 
should be ‘done to remove from parents the responsibility 


1. Cmd. 6550. HMSO. 6d. 
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of maintaining their children, and a second that it is in 
the national interest for the state to help parents to dis- 
charge that responsibility properly. The scheme does not 
aim at providing full maintenance for each child, but at 
contributing to the needs of families with children. Sub- 
stantial benefit will be given in the form of school meals 
and milk. July 31 after the 16th birthday is a more 
convenient limiting date than the birthday itself because 
it fits in better with school-leaving arrangements. 

No allowance will be paid for children residing in institu- 
tions, or forNchildren for whom a local authority has 
assumed parental rights. But otherwise the allowance will 
go on being paid to parents while a child is in hospital, 
even though no charge will fall on the parents for his 
maintenance while he is there. 


Orphan's Allowance.—For every child both of whose 
parents are dead, there will be a weekly allowance of 
12s., of which 5s. will come from taxation, and the balance 
of 7s. from Insurance Funds. 

Sickness and Unemployment Benefit.—There will be a 
standard rate of benefit of 49s. a week for a married 
couple and 24s. for a single man or woman, with lower 
rates for those under 18. Both benefits will be limited 
in duration, but in different ways. Sickness benefit 
will end after three years of continuous disability, when 
invalidity benefit at the standard retirement pension 
rate will be substituted. Unemployment benefit will end 
after 30 weeks or a somewhat longer period in the case 
of those with a good employment record. (Periods 
covered by training allowance will not be taken into 
account.) After the end of either benefit, further 
contributions must be paid before an insyred person 
ean requalify for benefit. Benefit will be reduced when 
the contributor’s insurance record does not comply with 
the prescribed contribution conditions. 

Training Allowance.—Special allowances at a higher 
rate will be available to persons undergoing a course of 
approved training. The cost of training will be met from 
taxation, subject to a contribution from the Social 
Insurance Fund. 

Sickness Benefit for the Self-Employed.—People work- 
ing on their own account will not receive sickness benefit 
until after the first 4 weeks of any period of illness. 


Dependant’s Allowance.--An additional allowance — 
but only one—will be paid to those on single benefit 
(sickness, invalidity or unemployment) who have an 
adult dependant. It will be I6s. a week (15s. when 
added to invalidity benefit). 

Retirement Pensions.—There will be a standard rate 
of retirement pension of 35s. for a married couple and 
20s. for a single person. Pensions will be paid only to 
those who have retired, and will be reduced if more than 
20s. weekly is earned during retirement. The minimum 
age of retirement will be 65 for men and 60 for women, 
but the joint pension will become payable when the 
husband qualifies, whatever the age of the wife, provided 
that if she is under 60 she is not gainfully occupied. 
Pensions will depend upon contributions paid during 
the working life of the applicant and will be reduced 
when the contribution record shows a deficiency. Those 
who postpone retirement beyond the age of 65 (or 60 
for women) will, when they do retire, get pensions 
increased by 2s. a week (joint) and 1s. (single) for each « 
year of work after pensionable age. Special arrange- 
ments will be made covering persons already pensioned 
or insured when the scheme comes into operation. 


Married Women.—The provisions to meet the needs 
of married women in the event of the illness, un- 
employment, retirement or death ef their husbands 
are described elsewhere. For childbirth, the following 
benefits (which will also be made available to unmarried 
women in all insurance classes) will be available :— 

(i) a maternity grant of £4; and, in addition, 
(ii) for gainfully occupied women, maternity benefit 
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at the rate of 36s. a week for 13 weeks, provided that 
occupation is given up for that period ; or 

(ili) for women not eligible for maternity benefit, an 
attendant’s allowance of £1 a week for 4 weeks. 
These benefits will be subject to certain qualifying 


conditions. In addition there will be special provisions 
enabling married women to insure for a_ personal 


retirement pension of 20s. a week in lieu of their share 
in a joint retirement pension, and enabling employed 
married women earning more than 20s. a week to insure 
for :- , 

(i) sickness benefit (after the first 4 weeks if self- 
employed) at the rate of 16s. a week; and ° 

(ii) unemployment benefit at the rate of 20s. a week. 

If the woman is living apart from her husband and can 
get no support from him, these benefits will be at the 
rate of 24s. a week. 

The main provision for widows will be : 

(i) A benefit of 36s. a week (with 5s. added for the first 
child, if the widow has one) for the first 13 weeks of widow- 
hood, This will be payable to women widowed under 60 
and to those widowed over that age whose husbands had 
not qualified for retirement pensions. It will, for the first 
i3 weeks, take the place of the benefits described below. 

(ii) If there is a dependent child, a guardian’s benefit of 
24s. a week (with 5s, added for the first or only child). 

(iii) A widow’s pension of 20s. a week to widows who are 
50 or over at the time when the husband dies or when the 
children cease to be dependent, provided that at least ten 
years have elapsed since the marriage. 

These benefits will be at a reduced rate when the, 
husband’s contribution record shows a deficiency and 
will terminate on remarriage; guardian’s benefit and 
widow’s pension will be reduced for substantial earnings. 
There will be special provisions for women who are already 
receiving widows’ pensions and for women who at the 
start of the new scheme are married to men already 
insured for widows’ pensions. ; 

Death Grant.— Death grant will be paid at the following 
rates according to the age at which the death occurs :— 


£ £ 
Under 3 years of age 6 | Between 6 and 18 oeiv AS 
Between 3 and 6 10 | Over 18 .. 


For persons over 65 at the beginning of the scheme, 
no grant will be paid, and for persons then between 55 
and 65, the grant will be £10.. No grant will be paid 
in respect of a child dying below the age of 10 who was 
born before the beginning of the scheme. 


SUMMARY OF MAIN BENEFIT RATES 


Category Sickness Invalidity 
benefit benefit benefit pension 
es. 4d, & a. 
Single man or woman .. } 
Married man with gain- > 24 6 20 20 
fully occupied wife J 
Married man with wife 
not gainfully occupied 35 0 40 
Married woman gainfully . 
occupied 16 06 16 0 20 20 0 
Dependant’s allowance 
where payable 16 0 15 (0 16 0 


These weekly ‘rates are increased by 5s. where the 
beneficiary has a single dependent child, or, if he has 
more than one such child, by 5s. in respect of the first 
child. Not more than one social insurance benefit or 
pension will be payable to an individual at any one 
time. When a war or industrial pensioner becomes 
eligible for a social insurance benefit, there will be some 
adjustment in the benefit payable. 

Benefit while in Hospital.—The following benefits will 
be reduced by 10s. a week during maintenance in hospital 
after the first 28 days of such maintenance—sickness 
and invalidity benefit, maternity benefit, widow's benefit, 
guardian’s benefit, widow's pension and_ retirement 
pension. 
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Under the new National Health Service treatment in 
hospital will be available to everyone without charge. 
Ordinary maintenance in hospital includes food, fuel and 
light which social insurance benefits are designed to cover : 
so that it is thought reasonable to reduce benefit while the 
recipient is in hospital. 

ADMINISTRATION 

A Ministry of Social Insurance will be set up which 
will be responsible for the whole of social insurance. 
The administration of assistance will be kept separate 
from the administration of insurance, though the Minister 
of Social Insurance will be responsible to Parliament 
for both. 

National Assistance.—-The present responsibilities 
of public assistance authorities for the payment of 
assistance in cash will be transferred entirely to the 
Assistance Board. 

Approved Societies.—The Government have come to 
the conclusion that it is not practicable to retain approved 
societies either as independent financial units or as agents 
in the administration of the scheme. 


Workmen’s Compensation 

The present system of workmen’s compensation is 
unduly complicated, allowing too much scope for con- 
tention and thus retarding the workman’s recovery. 
The Government hold that in future claims must be 
made on an independent authority, and settled by pro- 
cedure less likely to cause friction. 

Workmen’s compensation will be treated as a social 
service, not as an employer's liability. The scheme will 
remain separate from the general social service scheme, 
however, because it differs in rates of benefit, bearing 
more resemblance to the war pensions schemes. It will 
cover everyone working under-a contract of service or 
apprenticeship, except those under school-leaving age, 
and will apply to accidents arising out of and in the 
course of employment, and to specified industrial dis- 
eases. It will not be possible to contract out of it. 

Liability will fall on a central fund out of which all 
benefits and administrative charges will be paid. This 
fund will be maintained by weekly stamp contributions 
from employers and workmen, and by a contribution 
from the Exchequer. 

Weekly rates of contribution will be 6d. for men and 4d. 
for women, to be shared equally between employed and 
employer. For juveniles the rates will be half these. 
Benefits will not depend on a contribution qualification. 
The Minister of Social Insurance will be in general charge 

of the scheme. An advisory committee or council will 
be set up on which workmen and employers will be equally 
represented to advise the Minister on policy and adminis- 
tration. Employers and workmen will also be equally 
represented on local appeal tribunals. 

Claims will be dealt with by a pensions officer, but 
claimants will have right of appeal to local tribunals, 
and further rights of appeal to an industrial injury 
insurance commissioner, whose decision will be final. 

For disablement, benefit will be at uniform rates, 
consisting first of an industrial injury allowance, payable 
while the man is ineapacitated for work, and later 
where the disablement is likely to be permanent or 
lengthy, of an industrial pension, supplemented by a 
special allowance if the man is unemployable. Allow- 
ances will be given for family responsibilities, and treat- 
ment allowances will be given if necessary. 

The industrial pension will be based not qn loss of 
earnings but on the degree of disablement, assessed by 
a medical board. The claimant, however, will have the 
right of appeal to a special tribunal. His pension will 
not be affected by his subsequent earnings; and he 
will not be able to commute his pension for a lump 
sum. 
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For minor disabilities final settlement will be by award 
or gratuity or a temporary allowance at a special rate, 
with or without a final gratuity. Where a worker is 
killed a pension will be paid to his widow, with an allow- 
ance for the first child. If the first child is orphaned by 
the death the rate of allowance will be higher. In 
appropriate circumstances a pension may be paid to 
one or both parents or to one adult dependant in the 
dead man’s family. A temporary pension or benetit 
may be paid in other cases. . 


Reconstruction 


THE IMAGE OF THINGS TO COME 


Towarps the close of his address to the Westminster 
Hospital medical school on Tuesday last, Sir Joun 
FRASER redeemed a promise he had made to himself 
when choosing homilies suitable for the opening of a new 
session, and looked for a brief moment at the future, at 
the image of things to come. 


. * * 


When the Government white-paper on a national 
health service was issued in February it expressed the 
intention * to bring the country’s full resources to bear 
upon reducing ill health and promoting good health in 
all its citizens.’’ You will agree, he said, that no finer 
sentiment could have been uttered, and it is not surprising 
that it has received universal approval. The ways and 
means by which the ideal is to be secured have not been 
worked out in detail, but the framework has been indi- 
cated, and it seems beyond doubt that in the early future a 
medical service complete and universal will be available 
for everyone irrespective of age, calling or position. 

Much is still under discussion, but we have an assur- 
ance that the provisions— individual, institutional, teeh- 
nical—-will be so complete and so fully integrated that no 
aspect of disease, whether preventive or curative, will 
be neglected. It is a splendid vision ; most assuredly 
it will have the support and the approval of all who have 
the nation’s welfare at heart, and, when differences of 
opinion have been adjusted so that the scheme comes 
into operation with the support and the goodwill of those 
concerned in its working, it may be that we shall witness 
a renaissance in the health and the well-being and the 
prosperity of our people. 

When the scheme comes into operation it is certain 
to offer a considerable increase in the field of medical 
opportunities. On prewar figures the proportion of 
doctors to the population was roughly 1 to 1000; it is 
acknowledged that the provision is inadequate, a fact 
which is fully demonstrated in times of stress such as 
epidemics. Moreover, it relates to a situation in which 
the subvention is disjointed and to some extent selective. 
In the future, if the ideal is pursued, a very different 
state of affairs will arise ; a medical service universal 
in range and complete in provision and details is a vast 
undertaking, and it is apparent that, if it is to operate 
adequately and efficiently, it will demand a considerable 
increase in the present number of medical personnel. 
The increase will apply to every section and department 
of medical activity ; the expansion will be greater in 
some branches than in others, no doubt, but it may be 
assumed that the necessity for augmentation will arise 
in every sphere. In medicine there has never been an 
unemployment problem ; taken all over the demand has 
exceeded the supply, and, if we read the omens aright, it 
appears that future demands will be so many and so 
heavy that for a time at least they will tax our resources 
to the uttermost. The potential liabilities of the future 
have been recognised, and consideration is being given 
to the means by which they can be met; but so far 
as you are concerned, the harvest promises to be 
plenteous, and—in the beginning at least—the labourers 
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proportionately few. You will find full and ample employ- 
ment in whatever sphere of medicine your interest may lie. 
* * * 


As to the effects which a comprehensive scheme is: 
likely to have upon existing conditions, it is difficult to. 


speak with assurance, because so much remains unde- 
cided. But certain consequences are likely. There will 
probably be a sharper distinction between different types 
of professional work than is the case at present. The 
specialist category will be more clearly defined, and 
inclusion in this group will necessitate the fulfilment of 
obligations which have not existed hitherto. In a 
national service specialist work will increase, and the 
number of those capable of undertaking the covenants 
will require to be augmented. Hitherto access to 
specialism has had its peculiar difficulties, one of the most 
significant being the expenses attendant upon training 
and the burdens of the lean years. Because of these the 
field has suffered limitation, and there are many men and 
women of outstanding ability to whom it has been denied 
on monetary considerations. If future plans respecting 
specialism are to operate in an adequate way, pecuniary 
barriers must be overcome, so that the arena is open to 


any who may show appropriate ability and inclination... 


Developments such as these will have repercussions on 
certain types of general practice. 
combine a certain amount of specialism with general 
practice ; experience has shown that it can be a success- 
ful combination, and those who pursue it render valuable 
‘service to the community. My impression is that pre- 
sently the ambit of specialism will be so clear cut that 
it will be difficult to pursue this combination system. 

On the position which you will encounter if you enter 
general practice, perhaps I may be permitted to make 
one or two general observations. It is likely that -work 
will proceed under more favourable conditions than are 
experienced today. It is suggested that it will be 
arranged on a proportional basis, that the provision of 
facilities will lessen the wear and tear, that a closer 
integration of the work’ of the practitioner with the 
various departments which constitute a national health 
service will reduce ina material way the many and heavy 
burdens of general practice. If these surmises prove 
to be correct, it may be that the medical man will find 
himself in possession of something to which hitherto he 
has been a stranger—the gift of leisure. Not idleness. 
for that he will never know, but time and opportunity to 
engage in something distinct from the daily routine of 
necessity’s demands —to think, to read, to write if he be 
so inclined, to pursue some recreation or hobby, which 
like a golden thread in a sombre fabric will bring light 
and happiness into a life which appreciates what shadows 
are. * * * 

I know there is another side to the picture. [ am 
aware of the apprehensions which have been expressed— 
that there may be some interference with liberty of 
action, that the sense of security in respect of occupation 
and income may lessen initiative and foster complacency, 
that the exercise of the art of medicine may become 
increasingly impersonal. There may be some justifica- 
tion for these fears, but after all they may prove.to be 


unfounded, and, if experience shows them to be real and > 


prejudicial, it will be the business of the individuals 
affected to do what they can to remove them. I would 
remind you that developments which postulate advan- 
tages to the many are likely to imply some degree of 
sacrifices by the few. 

THE INDEX and title-page to Vol. I, 1944, which was 
completed with THE LANCET of June 24, is published with 
this issue. A copy will be sent gratis to subscribers on 
receipt of a post card addressed to the Manager of 
THE LANCET, 7, Adam Street, Adelphi, W.C.2. Subscribers 
who have not already indicated their desire to receive 
indexes regularly as published should do so now. 


There are many who- 
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WHEN I recollect my own and everyone else’s feelings 
during the earlier blitz, I believe that the blitzed people 
were more tranquil than the tough young men over 
here in France. The Londoners were no braver in 
action, because in action very few people fail to be 
brave ; but they were happier when they were passively 
waiting. I used to think about this a lot. During the 
blitz I never woke up shivering as I once did during a 
wild night’s shelling, and since being alarmed is always 
unpleasant I wondered why. I think it is partly that 
we are away from home, Which could be alarming even 
in peace-time ; partly that there are no girls to be brave 
in front of ; partlythat shells, though far less deadly, 
make a very hostile noise in the air (how often have I 
ducked as our own went well overhead). But somewhere 
in the difference must lie the cause of *‘ battle-exhaus- 
tion,’ which is surely only chronic fear, and I should like 
to know the true cause—and the cure. Could you ask 
your peripatetic trick-cyclist ? 

* * 

The tannins seem to be in disfavour these days. First 
they banish them from burns, and now a resuscitation 
type has written an article deploring hot sweet tea for 
the badly shocked. I hope no-one goes too far and 
condemns hot sweet tea altogether. For one thing, 
h.s.t. and morphia are all the RAP can offer, and one 
likes offering things to men you have known for some 
time, as the actress said to the bishop. For another, to 
the minor casualty, who is frequent and who I am at 
present, the giving of tea is a symbol no less important 
than the mutual chewing of betel nuts. On the route 
to base one is always waiting in tents and places while 
the RAMC document and look uninterested, ahd the 
giving of tea is the kindest thing they do and shows that 
they do care after all. (1 remember a unit near the 
beaches which gave penicillin and plasma and intravenous 
sulphadiazine but No Tea at all—no morphia either 
incidentally—and my troops disliked that unit and 
thought they were inefficient.) And finally, tea is very 
nice and assuages one’s childish expectation of comfort 
and sweets to take the pain away. 

* ~ 


My 3 months in Normandy has gone asa dream. We 
did not move for 24 months, and all that time (save for 
the beaches) it was the same. We got up at dawn, there 
was a small sick parade, patrols went out, we read, 
played cards and slept, and someone got hurt and we 
took him away on the jeep. (The man who invented 
stretcher-carrying jeeps saved many thousands of 
lives.) We -had eleven hits on the farm we used as an 
RAP—the one which penetrated furthest failed to 
explode—but as théy all occurred in half an hour they 
did little to break the monotony. Time slid by very 
quickly. No-one read anything good or said anything 
very important. There were, .as our 2 i/c said, only 
two emotions: Christ! and Thank God. And I am 
not sure that either exclamation was blasphemy. 

* * 


It is over now for the time being for me because I 
tried to smoke out some bees with a phosphorus grenade 
and got too close (delicious honey, my RAP sergeant 
tells me). We live between sheets, we have English 
nurses; and all that time when our boots and clothes 
were never off and every plan was punctuated by the 
possibility of death, all that seems to have lasted no 
more than a week. 

One of my medical orderlies (in the Commandos we 
are blessed with a fair number and very fine ones) has 
found a new disease and is preparing a paper for you on 
it. Thisis an advance note of his findings, in the hopes 
that I may eventually get the credit. He calls it Crog, 
and there are variants known as Pog and Zog. The 
cause is an accumulation of Compo biscuits in the rectum, 
and the symptom’s vary from constipation (Crog verum) 
to projectile defecation (Pog). The prognosis, or prog, 
is by no means good, because an intractable Zog may 
occur, impervious and lethal. As a Polish skin-specialist 
once said to a friend of mine who asked for the prognosis 


IN ENGLAND NOW 


focr. 7, 1944 483 


of some rare rbhinoceros-like condition, ** quoad restitu- 
tionem functionis et vitam, infaustum.’’ We treated 
several cases expectantly, and I must admit they were 
cured. But the medical orderly assures me that this 
shows that they were not Crog at all. 1 think he is 
on a good wicket. The sooner we start to revise the 
textbooks the better. The name of Pollard is about to 
join that of Osgood, Schlatter, Pellegrini-Stieda. Kiim- 
mell, Marie, Striimpell and their old friends Charcot 
and Tooth. 
* * 

When Gray wrote in his Elegy :—‘‘ But knowledge. 
to their eyes her ample page, rich with the spoils of time 
did ne’er unroll ” he was probably in that irritable mood 
after breakfast when one has tried and failed to open 
The Lancet. Swaddled in its utility wrapper The Lancet 
has become harder to remove than a patient from his 
Abbot’s jacket. It is a tribute to the reading matter 
within and the doctor ;without, that once a week in so 
many medical households a dishevelled number is 
successfully extracted from its tube. As peace draws 
nearer, so does the hope of a more ephemera! binder; and 
the monograph I intended to publish, on 101 different 
ways of undoing The Lancet, will not appear. I will 
confine myself to a few tried favourites. 

(1) The bloodless operation, or sherry-bottle method.—Those 
who are skilled in removing corks from bottles by banging 
their bases against a cushion claim that by holding the 
binder firmly and banging the protruding unwrapped portion 
against a wall a complete delivery is obtained, leaving the 
tube intact. This method is noisy and dramatic but it 
involves no cutting, and chronic alcoholics can thereby keep 
themselves in practice for peace-time sherry consumption, 

(2) Simple incision and lancectomy.—This operation has to 
be done on an empty stomach, which is a great disadvantage. 
If it is done after breakfast the result is that table knives soiled 
with marmalade and margarine, leave a dirty wound with 
staining and stickiness of the outer pages. 

(3) The family method.—To my mind this is the best. The 
owner by showing suftable extracts to his family awakens in 
them such a degree of medical curiosity that if he leaves his 
Lancet unopened for a day somebody else wil] have excised it. 


I am indebted to Dr. J. (personal communication) 
for advice on the first method.' : 
* * 


We sailed from Liverpool for Gothenburg in pouring 
rain with about 600 Germans on board who had been 
interned in the Isle of Man. It was not a very comfort- 
able voyage, for the small British party had to use the 
same living rooms and bar as the Germans; however, 
both sides exhibited a formal politeness to each other 
and. there were no unpleasant incidents. It was 
rumoured that one or two members of the British party 
locked their cabin doors to avoid being murdered in the 
night, but I had no proof of that. 

It was interesting to watch the German reactions to 
going home. The majority of them appeared so pleased 
,and relieved to be free and outside barbed wire that they 
really had not had time to adjust their thoughts to what 
they were going back to. The only person who seemed 
to have a job on board the ship was the head sister from 
the German Hospital at Dalston ; and she, as far as we 
can make out, used to visit all the cabins each night to 
make sure that the right people were in the right ones. 
What she did if she found the wrong ones we were never 
able to find out. 

As we got near Scandinavia we were escorted by 
German aeroplanes, minesweepers and destroyers, to 
whose crews all the passengers waved frantically. The 
Germans were rapidly disembarked at Gothenburg and 
the next day we took on board about 600 British civilians 
from camps in Germany and France, and about 100 
officers who were being repatriated for health reasons. 
The contrast between the appearance of the German 
civilians, with their decent clothes and elegant baggage, 
and the British party who were shabbily dressed and 
whose luggage consisted very largely of bundles and old 
Red Cross boxes, was very striking. Most of the party 
were elderly men, whereas in fhe previous repatriation 


1. We take thisopportunity of expressing regret at the inconvenience 
caused. Our stock of strip wrappers was exhausted early in 
the war, and we are now allowed so little paper that loose 
wrapping is impossible.— Ep. 
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from ihe majority were women. hether 
because of the difference in sex, or because the presence 
of the officers on board had a stabilising effect, I do not 
know, but certainly there were far fewer grumbles and 
complaints on the journey home from Gothenburg than 
I had coming back from Lisbon. 

Once again we came out of the Skagerrak under the 
muzzles of German guns with German destroyers and 
mages boats all around. The ship I.was in got through 
the German patrol without any trouble, but the last ship 
of the convoy is said to have been stopped and searchec 
for stowaways. As“this ship was entirely full of re- 
patriated prisoners-of-war it must have been a horrid 
shock for them to wake up and find the Gestapo on board. 
However, the ship was allowed to proceed and went on 
her way. 

The Swedes in Gothenburg were very friendly and 
helpful, but to consume three large evening meals in two 
evenings is possibly carrying one’s own indulgence rather 
far. 


Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 

THE House has reassembled after its seven-week 
recess in good fettle and with a heavy programme of 
work to be done. During the first few days it has 
snowed white-papers. There have been white-papers 
on social insurance. on workmen’s compensation, on 
demobilisation, on increase of pay for members of 
forces with prolonged service, and on the control of 
merchant shipping. The Minister of Reconstruction 
has also issued a child’s guide to socia] insurance (price 
3d.) which is intended for the general public. 

It was thought perhaps that this box-barrage of 
papers would be enough to contain the curiosity and 
activity of MPs inclined to poke their noses too far into 
Ministerial business. In fact, with the first gleam of 
peace upon us, there is a confusion of projects for dis- 
cussion and later legislation, and there are of course bills 
already before the House, including the one on the Portal 
houses which was discussed on Tuesday and Wednesday 
of last week. The housing problem is so serious that 
despite misgivings the House pressed the bill through 
all its stages after a two-day debate. As a result we 
shall get 300,000 houses which are scheduled to last for 
10 years but which many feel are likely to be left in 
occupation for longer. This happened with ‘‘ temporary 
homes ”’ after the 1914-18 war. If it is not to machen 
again, a big programme of more permanent builc 
must be begun as soon as labour is available. 

From housing and the Home Secretary’s announce- 
ment of Captain Ramsay’s release the House turned to 
a debate on the war and the international situation, 
following on Mr. Churchill’s speech. Before the ad- 
journment for lunch the Prime Minister spoke for an 


hour on the military situation and afterwards surveyed, 


the international situation. The adjournment was fixed 
to suit his convenience and avoid undue strain, but the 
arrangement deserves extension, for the present method 
of continuous sittings from 11 AM until 6 PM inevitably 
means a ‘ poor house’’ at times, chiefly meal-times, 
during the day. 

Mr. Churchill began by referring to the loss of the 
Ist Airborne Division at Arnhem, and this defeat 
naturally influenced the temper and atmosphere of the 
debate. As a feat of arms the achievement of the 

ivision was magnificent. From the point of view of 
tactics it secured an important success in holding 
German armoured strength. But the price was a grim 
and terrible one to pay. The Prime Minister warned 
the House that it might require not only the remaining 
months of 1944 but some months of 1945 to achieve 
victory over Germany. 

In the debate full tribute was paid to the armies of 
our allies and to our own, and an interesting suggestion 
was made that MPs should visit the 14th Army in India 
which at a strength of 250,000 to 300.000 men had 
237,000 cases of sickness evacuated from the front in the 
first six months of the year. It was suggested that 
special welfare arrangements should be made to deal 
with this serious situation. 
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FROM THE PRESS GALLERY 
Government’s Housing Plans 


In the resumed debate in the Commons on Sept. 26 
on the Housing (Temporary Accommodation) Bill, Mr. 
T. JOHNSTON, Secretary of State for Scotland, said that 
since the debate was adjourned on Aug. 1 the Govern- 
ment had had discussions with the local authorities. 
The Government had plans ready to increase the strength 
of the building industry as rapidly as possible. The 
target was 300,000 permanent houses at the énd of the 
first two years; but even that would not be enough. 
The Government had produced their proposals for a 
pressed steel bungalow suitable for a man and wife and 
two youngchildren. Two other types had been approved 
by the Burt Committee, and the Government proposed 
to produce these as soon as suitable terms could be 
settled. Other types might be brought into production 
if they could be developed satisfactorily. It was hoped 
that when the types already approved were in full pro- 
duction some 2500 a week would be available. Local 
authorities had already applied for 110,515 temporary 
houses—74,496 in England and Wales and 36,019 in 
Scotland. The Government would do everything they 
could to ensure that the local authorities should add to 
the land available for housing, and they would do their 
utmost to get the sites serviced. Mr. Johnston assured 
the House that the last thing that was in the mind of the 
Government was to offer the people a quasi-permanent 
house in the guise of a temporary one. Their aim was 
that some 4 million permtanent houses should be. built 
within ten to twelves years after the building was gener- 
ally resumed, and thus make it possible to remove the 
temporary habitations. The Government, however, 
appreciated the anxiety which had been expressed and 
they would move an amendment to provide that the 
Ministé¢r of Health, or the Secretary of State for Scotland, 
might, if requested by the local authority after ten 
years, remove the temporary bungalows unless housing 
conditions required their continuance. 

In the debate Colonel WALTER ELLIOT voiced the 
general feeling of the House when he emphasised the 
danger of delay. The Government was expected to go 
ahead. What would be criticised would not be design 
or performance, but whether houses were there to live in 
at all. Mr. J.J. LAwWson said the proposals of the bill were 
not inspiring, but temporary housing was so necessary 
and urgent that members had to accept something about 
which they were not very enthusiastic. Mr. O. LYTTEL- 
TON, Minister of Production, said the Government were 
going to try to begin the production of emergency houses 
even while the war was still in progress. The bill was 
read a second time and passed through its remaining 
stages on the following day. % 

Lord BALFouR of BURLEIGH, on Sept. 27, in opening 
a two-day debate in the House of-Lords on town and 
country planning and the location of industry, called 
for measures to check the crowding of people into the 
big towns. That movement threatened the efficiency 
and health of the nation. There must be a reasonable 
balance of industry and the preservation of agriculture 
and the amenities of the countryside. 

Lord Woo.ton, Minister of Reconstruction, assured 
their Lordships that the Government realised that there 
must be something better in the future than the hap- 
hazard growth of cities and roads and open spaces and 
of industrial development. He agreed that it was 
desirable to avoid the constant encroachment of towns 
on, good agricultural land. Though we must build in 
a hurry, he saw no reason why we should build without 
planning. Provision would be made in subsequent 
legislation for financial help to local authorities to 
acquire open spaces. 


Disease in ‘the Burma Campaign 

. In his review of the war in the House of Commons on 
Sept. 28, Mr. CHURCHILL said that in the first six months 
of this year the 14th British Imperial Army sustained 
237,000 cases of sickness, which had to be evacuated to 
the rear over the long and difficult communications and 
tended in hospital. More than 90% of these cases 
returned within six months, but nevertheless they con- 
stituted a ceaseless drain on the Army. In addition 
there were over 40,000 battle casualties. He trusted 
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that the toll of disease would be reduced in future opera- 
tions. Many preventives of tropical diseases had been 
discovered, and above all against the onslaught of insects 
of all kinds, from lice to mosquitoes and back again. 
The excellent DDT powder would henceforth be used on 
a great scale by the British forces in Burma and by 
American and Australian forces in the Pacific, and indeed 
inalltheatres. The eradication of lice in Naples by strict 
hygienic measures might be held to have averted a 
grievous typhus epidemic in that city and neighbourhood 
when we occupied it. He could assure the House that 
the war against the Japanese and other diseases of the 
jungle would be pressed forward with the utmost energy. 


QUESTION TIME 


Accommodation in London Hospitals 

Sir E. GRaAHAM-Li?rtLeE asked the Minister of Health whether 
hé was aware that through recent requisitioning of another 
50°, beds in the London hospitals occasioned by the opening 
of the second front, the admission of civilian patients to the 
London hospitals had become almost impossjble ; and, as this 
had serious results upon the civilian population, whether he 
would now release for civilian use a proportion of the empty 
beds reserved for military’ casualties.—Mr. H. WILLINK 
replied: As part of the plans for receiving casualties from 
Western Europe, hospitals throughout the country were asked 
to restrict the admission of civilian patients, the aim being to 
reduce occupancy on the average to about 50°, of the beds. 
In some hospitals this step was necessary in order to secure 
more beds for the casualties, and in others, notably in London, 
to set free staff for the hospitals specially designated to 
receive the casualties on arrival in this country. At the same 
time, it was made clear that the restrictions were not to be 
applied to patients in immediate need of treatment in hos- 
pital. In view of recent developments of the war situation 
my officers are now arranging’ for the restrictions to be 
relaxed, bearing in mind the varying needs at each hospital 
of civilian and service patients respectively. 


Service Rations in EMS Hospitals 

Sir L. Lyte asked the Minister whether he was aware of 
the dissatisfaction which was caused by the present arrarige- 
ment under which only those emergency service hospitals 
who had 20°, or more Service cases could apply for an addi- 
tional allowance of meat to enable them to give adequate 
rations to Service patients ; and whether steps could now be 
taken to ensure that these hospitals were given the right to 
obtain full Service rations for their Service patients so that 
they would not have to draw on their civilian ration quotas 
in order to give adequate nourishment to wounded Service 
men.—Mr. WILLINK replied: Apart from one or two indivi- 
dual complaints I have no evidence of dissatisfaction with the 
arrangement under which the increased allowance of meat is 
not given to hospitals with less than 20%, Service patients. 
In such hospitals I am advised that the rafioned and 
unrationed foods available should provide a proper dietary 
for both Service and civilian patients. This, however, is one 
of the matters kept under observation by my officers who 


inspect the feeding arrangements in EMS hosyitals. 


Milk:and Meals in Schools 
The percentage of children in England and Wales present 
on a day in June, 1944, who received a midday meal and / or 
milk at school is as follows : 


Meals Milk 
On On 
Free payment Total Free payment Total 
Publie 
schools .. 4-6. 26-1 30-7 | 8-8 67-6 76-4 
Grant-aided 
secondary schools 52-9 60-0 


(Mr. R.A. BuTLEeR replying to Miss E. RATHBONE.) 


More Paper for Books 
Replying to a question Mr. H. Datton said that the 
Minister of Production had agreed to increase the allocation 
of paper to publishers of books as from the end of next month 
to 423%, of their prewar usage. Mr. Dalton hoped that the 
publishers would do all they could to devote this extra paper 
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to supplying liberated territories as well as Empire and other 
oversea markets. The Minister had also made a further addi- 
tional allocation for certain classes of educational books. 
Mr. Dalton was in touch with the Minister of Labour about 
the supply for printing and binding. 
Pneumoconiosis in South Wales 

Mr. JAMES GRIFFITHS asked the Minister of Fuel and Power 
what action he proposed to take following the report of the 
committee on the problem of pneumoconiosis in the South 
Wales coalfield.—Major GrorGE replied: The com- 
mittee’s recommendations with regard to the establishment 
and equipment of a treatment and rehabilitation research 
centre require discussions with other departments, which are 
already proceeding. Concurrently | am examining, and pro- 
pose to put into effect as soon as possible, other recommenda- 
tions which can be implemented by strengthening existing 
machinery. These, | hope, will include the radiographic 
examination of all new entrants into the industry in South 
Wales; the periodical examinations of selected groups of 
miners in relation to concurrent assessments of the dust con- 
ditions of their employment ; and, in association with the 
Minister of Labour, an investigation into the present and pro- 
gressive medical condition of miners who because of the 
disease have left the industry and have taken up other 
employment, the object being to provide guidance as to what 
other occupations are best for such cases. The machinery of 
my department is to be strengthened for this work by appoint- 
ing a second mines medical officer in South Wales and by 
adding to the testing station a new section of staff to concen- 
trate on ,the work of dust assessments. 


Coalminers and the Pneumoconiosis Scheme 
Under this scheme 42 coalminers, including 10 in South 
Wales, have been granted certificates of suspension. (Mr. 
H. Morrison replying to Mr. GRIFFITHS.) 


Propuction or DDT.—Mr. LYTTELTON said that the total 
production of DDT available to the United Nations was at 
present required for military use and it was not possible to 
release any for general civilian use. A small quantity had, 
however, recently been allocated to the Ministry of Health 
for use in air-raid shelters. 


INFECTIOUS BISEASE IN ENGLAND AND WALES 
WEEK, ENDED SEPT. 23 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1696; whooping-cough, 1059; diphtheria, 566 ; 
paratyphoid, 8; typhoid, 12; measles (excluding 
rubella), 1509 ; pneumonia (primary or influenzal), 435 ; 
puerperal pyrexia, 134; cerebrospinal fever, 33 ; polio- 
myelitis, 16; polio-encephalitis, |; encephalitis lethar- 
gica, 1; dysentery, 365; ophthalmia neonatorum, 74. 
No case of cholera, plague or typhus fever was notified 
during the week. 

The number of civilian and service sick in the Infec tious Hospitals 
of the London County Council on Sept. 20 was 705. During the 
previous week the following cases were admitted: scarlet fever, 
32; diphtheria, 13; measles, 4; whooping-cough, 28. 

Deaths.—In 126 great towns there were no deaths 
from enteric fever, measles or scarlet fever, 8 (0) from 
whooping-cough, 8 (1) from diphtheria, 67 (3) from 
diarrhcea and enteritis under two years, and 10 (0) from 
influenza. The figures in parentheses are those for ; 
London itself. 

Nottingham reported 7 deaths from diarrhoea, amd in the same 
week there were 27 fatal cases in Glasgow. 

The number of stillbirths notified during the week was 
191 (corresponding to a rate of 29 per thousand total 
births), including 12 in Loridon. 


Roya. IxstiruTeE oF HEALTH AND HyGIENE.— 
During the autumn session the following lectures will be 
given at the institute, 28, Portland Place, London, W.1, on 
Wednesdays, at 3 pm: Mr. A. T. Fripp, common deformities 
in children (Oct. 18); Miss Alice Bloomfield, recent advances 
that have contributed to making childbirth safer (Oct. 25); 
Dr. Frank Knott, blood transfusion in practice (Nov. 1); 
Mr. Harold Dodd, the modern radical treatment of varicose 
veins (Nov. 8); Dr. G. Hamilton Hogben, community health 
centres and their function (Nov. 15); and Brigadier F. D. 
Howitt, the correlation of medical science and physical 


education (Nov. 22). 
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| to the Editor 


A MEETING OF SPECIALISTS 


Sir,—A committee has been formed to consider the 
effect of the White Paper proposal on the consultant and 
specialist services of the country. The Royal Colleges, 
the specialist associations, the provincial teaching hos- 

itals, the provincial non-teaching hospitals, and the 
ritish Medical Association are represe snted on the com- 
mittee. 

A large number of specialists attached to hospitals are 
employed as whole-time officers of local authorities, and 
we think that they. as a group, should be represented on 
the committee. The President of the Royal College of 
Physicians, as chairman of the committee, is sympathetic 
to this proposal, and is willing to submit it to the com- 
mittee. It is therefore proposed to call a meeting of 
specialists employed whole time by municipal authorities 
on Friday, Oct. 20, at 5 p.M., at the Royal College of 
Physicians. It is hoped that as many as possible will 
attend to make the meeting fully representative. No 
individual notices are being sent out, and we ask special- 
ists to draw their colleagues’ attention to this letter. 
We hope that the medical officers of health will, so far as 
possible, enable the specialist members of their staffs to 
attend the meeting. 

C. ALLAN BIRCH. 
ALLEN DALEY. 
JOULES. 


J. E. McCartney. 
GEORGE F. STEBBING. 
D. M. STERN. 


BACTERIOPHAGE IN BACILLARY DYSENTERY 

Sir,—In his letter of Aug. 5 (p. 192) Dr. Arthur 
Compton criticises certain observations made by Major 
Portnoy and myself (Trans. R. Soc. trop. Med. Hyg. 
1944, 37, 243). It is obvious that Dr. Compton has not 
read our paper in the original, otherwise he ,;would have 
realised that the bacteriophage we used was not, as he 
states, ‘‘ poor and of limited activity,’ but was in its 
action on known dysentery organisms vastly superior 
both to ‘ Bacti-dysenteri-phage ’’ of the Laboratoire 
de Bacteriophage, Paris (of which quantities were 
purchased by the Army on Dr. Compton’s recommenda- 
tion that it was one of the best available) and to 
Anti-diarrhcea Polyphage” of the Bacteriophage 
Research Institute of Egypt, which is presumably one 
of the * perfected Alexandria -phages,’’ to which we. 
Compton refers. 

Dr. Compton states that according to his later con- 
ceptions certain concomitants play an important part 
in predysentery conditions and acute dysentery, so 
much so that when a phage preparation covers only 
classical organisms and fails to cover concomitants it is 
in his experience ineffective. The concomitants are 
apparently amenable to ** a good salmonella and coliform 
phage preparation.”’ The suggestion that organisms of 
the salmonella group are concomitants in bacillary 
dysentery will bewilder most bacteriologists, as indeed 
it did me until I discovered that Dr. Compton has his 
own private definition of the salmonella group and 
includes in it such diverse organisms as B. asiaticus, 
Proteus vulgaris, various *‘ paracolons,’’ P. morgani 1, 
B. dysent. Newcastle, and numerous strains of his own 
identification (Comptes Rendus de la Société de 
Médecine et d’Hygiéne Tropicales d’Egypte, 1940-1941, 
vol. vill, pp. 124-149). Dr. Compton attributes to 
our treatment beneficial results which we ourselves were 
unable to appreciate, and I am therefore in the happy 
position of being in full agreement with his considered 
statement that a phage preparation which * covers 
only the classical organisms” is ineffective in the 
treatment of bacillary dysentery. 

Without expressing any opinion on the ‘réle of the 
organisms which Dr. Compton regards as concomitants 
in bacillary dysentery (for I do not know of any evidence 
which incriminates them) 1 would point out that Dr. 
Compton's final conversion to these ‘* later conceptions ”’ 
is comparatively recent. Before adding ** salmonella- 
coliform ”? bacteriophage to his armamentarium, he for 
many years claimed outstanding results in the treatment 
of bacillary dysentery with a type of preparation which 
he now considers ineffective. Is it possible that his 
later findings have an equally insecure foundation ? 

France. J. S. K. Boyp 
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CHRONIC DISEASE AND MILITARY SERVICE 


Sir,—In Major Mallam’s series of cases of hydro- ” 


nephrosis causing backache in your journal of July 22, 
Il was especially interested in case 8, who developed 
acute nephritis after nephrectomy. In spite of a 
complete recovery he was boarded out of the Army 
“owing to the impossibility of making an ultimate 
prognosis.’”” 

A few months ago, while working in a military hospital in 
England, I had as a patient an RAMC orderly who having 
already lost an arm at Gazale in 1942 had the additional 
misfortune to contract acute nephritis. In spite of a three- 
month stay in hospital and a variety of treatment he had a 
residual albuminuria and intermittently passed red cells in 
his urine. His steps appeared firmly planted in the path of 
the chronic nephritic and there seemed little else to do but 
discharge him from the Army. He was, howevet, a keen 
intelligent lad and he pleaded strongly to be allowed to stay 
in the Service. So, in consultation with the president of the 
standing board, he was finally re-graded category C. On his 
discharge he wag promptly placed on the strength of the 
hospital where I was serving, and in a week or two I found 
him working as a clerk in my own outpatient department. 
His duties were entirely sedentery. I was amply rewarded, 
as his keenness and intelligence made him easily the best 
outpatient clerk we had so far had. 

There is a belief in some circles that severe chronic 
disease automatically bars a man from further military 
service. This is by no means so and each case should be 
judged on its own merits. There are many jobs in the 
Army at home which are better done by an intelligent 
invalid than by a duller but fit man. In this particular 
case the percentage disability and therefore the pension 
may possibly be greater at the end of the war than now, 
but surely this is a small matter compared with the 
spending of many millions a day cn the war and the necd 
to conserve man-power. 

J. C. HARLAND. 


SCARLET FEVER WITHOUT H#MOLYTIC. 
STREPTOCOCCI 


Sir,—Dr. Lorraine’s letter of Sept. 16 introduces an 
important subject to those who work in the Public 
Health Services. Is it generally agreed that hemolytic 
streptococci can almost invariably be isolated from the 
throat and nose in ordinary cases of scarlet fever and a 
negative result is strong presumptive evidence against 
the diagnosis ’’? Routine nose and throat swabs taken 
from patients with scarlet fever on admission to this 
hospital during 1941 and 1942 showed no hemolytic 
streptococci in at least 10% of the cultures. The swabs 
were taken with care and transmitted immediately to 
the Oxford Emergency Public Health Laboratory where 
they were examined by special cultural methods as part 
of a carefully planned investigation, the results of which 
are to be published in due course, ] understand. 

Another question of great interest is the relative 
potential dahger to the community of (a) the patient 
with tonsillitis and haemolytic streptococci in nose and 
throat swab cultures, and (b) the patient with scarlet 
fever and no hemolytic streptococci in nose and throat 
swab cultures. Five return cases of scarlet fever 
occurred in our 1942 series: in two out of these five 
cases the primary patients had shown no hemolytic 
streptococci in nose or throat swab cultures on discharge 
from hospital. I recall, unhappily, a more recent 
patient who was transferred to another hospital after 
repeatedly negative nose and throat swab cultures, and 
who apparently gave rise to a small outbreak of strepto- 
coccal tonsillitis and scarlet fever shortly after arrival. 
On the other hand, 78 patients of the 1942 series were 
discharged from hospital with haemolytic streptococci 
still present in the nose and throat, some of these being 


very heavy carriers, without any clinical evidence of 


spread of infection in the families to whieh they returned. 


All these facts throw doubt upon the reliability of 


nose and throat swab cultures as an indication of the 
infectivity of a patient. Certainly a well-considered 
clinical diagnosis of scarlet fever should not be dis- 
credited by the failure to isolate hemolytic streptococci 
from nose and throat swabs of the patient. 


City Isolation Hospital, Oxford. NorA ARCHER. 
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THE LANCET 


Obituary 


HUMPHRY DAVY ROLLESTON 
BT. GCVO, KCB, M D CAMB., FRCP 

THE significance of Sir Humphry Rolleston’s life, 
with its span of 82 crowded and fruitful years, can best 
be seen in the mark it made on the lives of fellow travel- 
lers. The short memoirs which follow, written in the 
revealing atmosphere of personal loss, are by his successor 
in the ‘regius chair of physic. 
an assistant in his earliest days 
as hospital physician, a surgical 
colleague at a later period, and 
a literary coadjutor—in that 
order. 

* 

The news of Humphry Rol- 
leston’s death will sadden many 
who had the privilege of his 
friendship and were accus- 
tomed to look up to him as an 
exemplar of the highest tradi- 
tions of medicine as a humane 
and scholarly profession. When 
he came from Marlborough to 
St. Bartholomew’s Hospital 
his teachers, recognising his 
promise, advised him to go to 
Cambridge first—which he ac- 
cordingly did, gaining a scholarship at St. John’s College 
and a first class in both parts of the natural sciences 
tripos. He undertook research work on the mechanics 
of the heart with C. S. Roy and was elected to a fellow- 
ship at St. John’s College in 1889. Meanwhile he had 
become qualified and proceeded to the degree of MD in 
1891. Two years later he became an examiner for the 
Cambridge MB, and was elected FRCP in 1894, delivering 
the Goulstonian lectures the following year. He chose 
for his subject the suprarenal glands ahd, at a time when 
they were becoming regarced as adjuvant excretory 
organs, maintained on clinical grounds that the symp- 
toms of Addison’s disease implied an * atony,”’ as he 
expressed it, due to the loss of some unrecognised factor. 
His acumen was confirmed later inghe saine year when 
Schafer and Oliver prepared ap active extract from 
these glands, from which adrenaline was isolated a few 
years later. This was his pioneer work in endocrinology, 
a subject in which he always retained his interest. 

There were many aspirants then waiting for vacancies 
on the staff of Bart’s, and Rolleston wisely decided to 
avail himself of the opportunity of becoming assistant 
physician to St. George’s Hospital. A rapid succession 
of vacancies placed him on the senior staff there at the 
unusually early age of thirty-five. When everything 
seemed in his favour there came a temporary set-back, 
for he was threatened with lung trouble and in 1901 he 
went to South Africa as consulting physician to the 
Imperial Yeomanry Hospital at Pretoria during the 
latter half of the South African campaign, with fortunate 
effects on his health. His earliest editorial enterprise 
appeared as three handsome volumes recording the work 
of the Imperial Yeomanry Hospitals. With these it 
became clear that the literary side of medicine made a 
special_appeal to him; indeed his knowledge of medical 
literature was almost unique, his only rival in that field 
being Dr. Parkes Weber. His labours in producing the 
second edition of Allbutt’s System of Medicine which 
appeared under their joint names are well known and 
widely recognised. Im this personal tribute it is un- 
necessary to detail all the offices he held with distinction 
and the honours which fell thick upon him. It must, 
however, be pointed out that only one other man, the 
famous Francis Glisson, became both president of the 
Royal College of Physicians and regius professor of 
physic in the University of Cambridge. Rolleston’s 
appointment to the chair on Clifford Allbutt’s death in 
1925 was confidently anticipated. 

Among his many activities while at Cambridge he 
followed his predecessor in interesting himself in 
Varrier-Jones’s work at Papworth, becoming president 
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of the Village Settlement there, work in which he had* 


the inestimable advantage, here as elsewhere, of Lady 
Rolleston’s sympathetic insight and practical codpera- 
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tion. He also placed all medical graduates of Cambridge 
under a debt of gratitude by his Cambridge Medical 
History, published in 1932, which bears the mark of the 
careful research so characteristic of him and which is 
full of interest. In this book among other things he 
rescued from oblivion the great services of John Haviland 
who held the regius chair from 1817 to 1851 and who 
laid the foundations of the school which was later to 
achieve such success. Rolleston used to say that one 
of the results of the retiring age. enforced by the new 
statutes, would be that emeritus professors would live on 
in Cambridge watching their successors. This he was 
determined not to do; retiring to Haslemere where he 
continued an active literary career until the last few 
months of his life. To this the British Encyclopedia of 
Medical Practice, and the Practitioner which he more 
than restored to a prestige that had begun to fade, bear 
ample testimony. There were two aspects of his 
literary work ; first, a scrupulous exactitude which made 
him an ideal editor, though a terror to a contributor 
careless of his references ; and, secondly, a wider survey 
to include such studies as the changes in the incidence 
of disease, the history of endocrinology, idiosyncrasy. 
and medical aspects of old age (which seemed to have an 
almost painful interest for him). Reference should be 
made to his minute and delicate calligraphy ; his friends 
jestingly told him that the greater he became, the smaller 
his handwriting. 

Rolleston’s outstanding quality was a stirling integrity 
which shone so clear that men trusted him. Patient, 
courteous if a trifle aloof, his kindness and encourage- 
ment to his juniors was inexhaustible. Self-disciplined. 
he soon found himself happily at home in the disciplined 
service of Royal yi tee the last war. A man of 
peace, he disliked controversy and detested intrigue. 
Though an academic physician he had great wisdom in 
consultation and the gift of restoring the patient's 
confidence. Those of us who were near to him at the 
time realised his deep (though suppressed) anxiety during 
his attendance on King George V. in his grave illness. 
Rolleston’s chief recreation was lawn tennis which he 
continued to play with zest until he was over 70, enjoying 
it most as an interlude between spells of hard work. 
‘For such a public figure he was a retiring man. He 
refused to give an inaugural lecture when he became 
regius professor, and it is typical of this and of his con- 
sideration for others that he left instructions that there 
should be no memorial service for him. But his best 
memorial is in the minds of the profession he served so 
well and himself adorned. Ww. L.-B. 


* * * 


I was Rolleston’s assistant physician at St. George’s. 
It was throughout a delectable position. He gave me a 
free hand in his ward, and was considerate about notice 
when he would be away, and sent me to do his private 
work ‘liberally, introducing me thereby to many dis- 
tinguished and interesting people, including a Prime 
Minister. Through him too I[ was “ locum-tenens 
consultant *’ in summer holidays to the Palace, meeting 
Stanley Hewett. I gather that senior physicians with 
much larger practices than he had in those early days 
(1904—12) were not so generous to their juniors. I helped 
him also in his editing of the second edition of Allbutt 
and Rolleston. We had a little controversy over this. 
He sent me a cheque which, useful as it would have been. 
I could not, in view df his many kindnesses, accept. 
This friendly dispute ended in my having an inscribed 
copy of his book on the liver. His little upstairs room 
in Brook Street where, almost without moving, he could 
réach many books of reference, inspired William Bulloch 
to try and catch him out. There would in some of the 
articles be 2-3 pages of references. Bulloch put in a 
wrong volume number for fun, but Rolleston found it. 
His home was informal and charming, the loss of his sons 
desolating, Lady Rolleston a delightful hostess. | 
remember a dinner he gave during some congress to be 
before a reception. Sprigge was there, and Osler, and 
I think one or two Americans. After dinner the talk 
went on, the reception was not mentioned, and we parted 
round about 2 AM not having left*the table. In later 
vears I met him in consultation in town and at Ruthin; 
he was always helpful and brought a new view or fresh 
information. His goodwill, his literary and personal 
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integrity, and his scholarship were a combination not’ 
matched in my time. Bs 
* * 

Humphry Rolleston came to us at St. George’s from 
Bart’s as John Hunter did before him. In both, cases 
we were entertaining angels unawares. In his early 
days the teaching of pathology, which was a less special- 
ised subject than it now is, was the duty of one of the 
physicians. This fell to Rolleston’s lot, a stroke of good 
fortune for us who sat at his feet, as we were not slow to 
recognise, for his classes on “ slides,’’ which he held in 
the museum, rapidly became one of the most popular 
features of the institution. It is there that I first 
remember him. His methods were gentle, as he was 
himself in all his ways, but they were none the less 
inspiring. Under his guidance the recognition of 
tissue under the microscope, instead of being a rather 
dull affair, became an exciting adventure. His own 
reputation as a pathologist became so great that his 
opinion on a difficult section was widely sought, and his 
verdict on it accepted without demur as final. I was 
once present at a discussion on a section of an obscure 
tumour. Clayton-Greene, who was one of us, said 
‘* Has Rolleston seen it and, if so, what does he say it 
is?” ‘* He says it’s an endothelioma,’’ was the reply. 
‘* Well, then, what are we arguing about ?”’ said Clayton- 
Greene. That conversation represents the ‘esteem in 
which his pathological opinion was held. 

Later, it was my good fortune to be his house-physi- 
cian. Our relationship became more intimate than is 
usual between a house-man and his chief from the time 
when he discovered that we had been educated at the 
same school. ‘'Phough he was, I believe, essentially a 
shy man, his smile of greetings was one of the most 
charming I have ever known and the courtliness of his 
manner, especially to his juniors, Was to me a source of 
great delight. In a difficult case he would often invite 
my opinion and listen to it with the same respect which 
he would have shown to an equal, a very flattering 
experience for a young man. Is it to be wondered at 
that I had a profound admiration for him ? His erudi- 
tion was immense and his knowledge of current medical 
literature was prodigious. Often he would tell me where 
I could find an account of some rare condition, not only 
the yolume but the very page ; and, after he had finished 
his round, I would go to the library and discover that 
his information was invariably correct. Do not think 
that I am belittling him if I say that he was not endowed 
with that queer clinical instinct, which is given to the few 
(such as his colleague. Cyril Ogle), that sixth sense which 
enables them to put their finger unerringly on the 
essential cause of a malady without apparent effort. 
But for all that he was a very great physician. 

Later still, when he was regius at Cambridge and I 
was one of his board of examiners, I often spent the time 
of the examination as his guest at his delightful home in 
the Trumpington Road. After the labours of the day 
we would pass the time together in his study and the 
evenings thus spent are among the most pleasant that 
I can recall. On one occasion he confessed to me that 
as a schoolboy and even in his first year as an under- 
graduate he was backward. But, one fine day he woke 
up and found himself consumed with a passion for know- 
ledge and from that moment of course he swept all 
before him. He himself attributed this to the fact that 
one of his endocrine glands, which had hitherto lain 
dormant, suddenly came into attion. Whether it was 
an endocrine gland that was responsible or not, he was 
not only a very great physician ; he was also a very great 
gentleman. I. B. 

* * * 

Sir Humphry took over editorship of the Practitioner 
in 1928 and it can be said without any implied criticism 
of his predecessors that he brought a new life and spirit 
to the journal. He had made many contacts with the 
younger generation of consultants and this, together 
with his friendship with the leaders of the profession, gave 
him a wide circle to whom he might appeal for authorita- 
tive articles. I joined him in 1934 for ten years of 
valuable apprenticeship and together—with the help 
of Mr. Scott Stevens6n in the earlier years—we planned 
each monthly symposium, and spring and autumn 
special numbers. Sir Humphry had a keen sense for 
the topical subject and was a wise judge of the best 


OBITUARY 


focr. 7, 1944 


authors to approach. He knew almost instinctively the 
right sort of title for articles and realised how often the 
correct choice of title largely determined the article’s 
scope. But it was in preparing scripts for the printer 
and in his painstaking proof-reading that he showed his 
greatest skill.. He was certainly a leading authority 
on the presentation of medical articles in clear and fault- 
less prose—as faultless at least as could- be reasonably 
achieved without destroying an individual style. In 
The Lancet on his retirement earlier this year he was 
spoken of as an “‘ arch-editor,’’ a charming tribute to his 
position in the field of medical journalism. With all his 
knowledge and experience he maintained ‘a great 
humility. (How characteristic of him to be so- set 
against any sort of memorial service.) Right up to the 
end he asked for advice and frequently embarrassed me 
by his reminder that I was in recent years a “ joint 
editor ’’ and not in a subordinate position. * We did not 
always agree. I concurred with his cordial dislike of 
the first person, singular or plural, in medical literature, 
but I did not readily accept his views on negative con- 
struction. He always, for example, altered ‘‘ no cases ”’ 
to ‘‘ not any cases,’’ and sometimes the sentence became 
a little complicated in consequence. But in. most 
matters I had to agree that he was right and in the ten 
years I learnt from him a tremendous amount of sound 
commonsense in dealing with the vagaries of the English 
language. 

He was very ill at the end of last year, but up to then 


_ his memory seldom failed and his inspiration never. His 


kindness and courtesy to all the staff made him a much 
endeared visitor to the ‘‘ office ’’ and we were all glad to 
see him back again in the early spring. But lie was still 
frail and the journey from Haslemere was obviously a 
strain. So with great reluctance he retired in the early 
summer of this year. He left behind a great tradition 
of what a medical periodical should stand for, both in 
scope and style, and medical journalism owes much to 
his life-long interest in the written word. 

I first met him When, as president of the Royal College 
of Physicians, he told me that I was through the member- 
ship—a joyous occasion with which to start an acquaint- 
ance. I last saw him when, nearly nineteen years later, 
we shook hands again, this time in Bentinck Street, 
and I realised that J was parting from a friend and the 
kindest of mentors. A. A. M. 

* * * 

Sir Humphry Rolleston was the eldest son of Dr. George 
Rolleston, rrs, Linacre professor of anatomy and physiology 
in the University of Oxford, and great-nephew on his mother’s 
side of Sir Humphry Davy, prs. He was born at Oxford 
in 1862, qualified from St. Bartholomew's Hospital in 1888, 
and was physician to St. George’s Hospital 1898-1919. He 
was consulting surgeon to the Royal Navy 1914-18 with the 
rank of surgeon vice-admiral. He was president of the 
Royal College of Physicians 1922-26 and Harveian orator 
in 1928. He was physician-in-ordinary 1923-32 and physi- 
cian exttaordinary to King George V 1932-36. He was 
regius professor of physic in the University of Cambridge 
1925-32. He had been chairman of the committees on vac- 
cination and medical records of the Ministry of Health, and 
the Home Office committee on workmen’s campensation. 
He was a member of the General Medical Council 1922-32. 
He held some 16 honorary degrees and diplomas. He married 
in 1894 Lisette Eila, daughter of F. M. Ogilvy and they had 
two sons of whom one was killed in Flanders in 1915 
and the other in quelling a riot in Zanzibar in 1936. He died 
at Haslemere, Surrey, on Sept. 24. 


ERNEST ALEXANDER WALKER 
KCIE, CB, MB EDIN., FRCSE; MAJOR GENERAL IMS RETD 


Sir Ernest Walker, director of medical services in 
India from 1933 to 1937, died from a heart attack at his 
home on Vancouver Island, British Columbia, on Sept 6. 
He was born in 1880, the son of the Rev. A. Walker, a 
senior chaplain of the Church of Scotland, and was 
educated at Forfar Academy and the University of 
Edinburgh, where he graduated MB in 1901. He 
entered the IMS the next year and spent a period of 
duty as a civil surgeon in Burma. On the outbreak of 


“the last war he was recalled to military duty and served 


in Iraq till he was taken prisoner in the siege of Kut-al- 
Amara in 1916. He was twice mentioned in dispatches. 
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After the war he was appointed a specialist in operative 
surgery, but from 1928 he held administrative appoint- 
ments and he was promoted to the post of director in 
1933. ‘* Walker was an ideal chief,’’ one of his staff 
writes, ‘‘always cheery, never ruffled, and easily 
approachable. He was quick to see the humorous side 
of things'and was at all times ready to listen with a 
sympathetic ear. His keen brain and long adminis- 
trative experience enabled him to give quick decisions, 
and his instructions were always clear and to the point. 
A keen fisherman and a good shot he was never happier 
than on a shikar trip. When he retired in 1937 he 
settled on Vancouver Island, where he enjoyed to the 
full the sport of forest, lake and stream.’’ Walker, who 
was honorary surgeon to the King from 1932 to 1937, 
was appointed CB in 1934 and KCIE in 1938. He 
married in 1906 Miss Juanita Power, daughter of the 
late Surgeon Major R. Power, IMS, and they had one son. 


FRANK DOUGLAS MARSH 
MC, MB CAMB., FRCS 

« Mr. Douglas Marsh died at his home at Edgbaston on 
Sept. 17 after two months’ illness. When the war began 
he was recalled to the Army, and for three years he had 
charge of the ear, nose and throat department at Netley. 
But after his discharge in 1942 on medical grounds he 
was eventually able to resume 
his hospital and private prac- 
tice in Birmingham, and his loss 
is deeply felt there. 

His father, the late Frank 
Marsh, CBE, DL, was also a 
Birmingham aural surgeon and 
commanded the Ist Southern 
General Hospital stationed at 
Birmingham University during 
the last war. Douglas, the 
elder son, born in 1888, was 
educated at Shrewsbury, Trin- 
ity College, Cambridge, and 
Bart’s, and qualified just in 
time to take a commission in 
the RAMC in August, 1914. 
Having seen long service in 
forward areas, in the course of 
which he won the Military Cross 
in 1917, he returned after the war to his old hospital as 
house-surgeon, took his FRCS in 1920, and spent six 
months in Vienna. In 1922 he was elected aural surgeon 
and laryngologist to the Children’s Hospital, Birming- 
ham, where he developed his department so successfully 
that nine years later it was undertaking over 3000 opera- 
tions a year and had very large outpatient and inpatient 
clinics. Its efficiency was evidence of the unusual 
organising and administrative ability he inherited from 
his father, and of his capacity for hard work. From 
1927, again following in his father’s footsteps, he was also 
responsible for the large ear, nose and throat department 
at the Queen’s Hospital, subsequently embodied in the 
Queen Elizabeth Hospital. 

his professidnal work,’ writes a colleague. 
‘* Marsh gave himself unsparingly. In judgment he was 
sound and definite, and his quiet bearing endeared him 
to his patients, while his universal courtesy won the 
devotion of his assistants and his ward and theatre 
staffs. With juniors he was always approachable, and 
his colleagues appreciated his personal and professional 
integrity—holding him in such esteem that at the 
Queen’s Hospital, at the outbreak of war, they chose 
him as their commandant. His reserved though kindly 
manner stood in the way of friendships of the easy, 
familiar sort, and the impression of shyness took long 
to overcome. But when his natural caution was satisfied 
and his friendship was given it was deep and lasting and 
irradiated his whole relation with those who enjoyed it. 
Often have I met men, both in England and Vienna. 
whose faces lighted at the mention of his name.” 

Marsh’s interest in the craftsmanship of furniture was 
more widely known than his interest in natural history. 


’ 


But he was a member of the select circle of the Men of 


the Birds, and it was his keenness in watching the 
movements of a bird near Netley that once led to him 
and his wife being arrested and marched to headquarters 
under Home Guard escort. 
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In addition to his work at the Queen Elizabeth General 
and Children’s Hospitals, Mr. Marsh was deputy regional 
adviser for his specialty under the Ministry of Health, 
and a clinical lecturer in the Birmingham University. 
Mrs. Marsh is left with one son. 


JOHN OSCAR THOMAS 
MC, MD LOND., MRCP 

Dr. J. O. Thomas, who was drowned while bathing at 
Herne Bay, Kent, on Sept. 24, had only lately returned 
to civilian life after more than four years on active 
service. Born at St. Blazey in Cornwall in 1891, he went 
to school at Fowey. He studied medicine at King’s 
College, London, and the Westminster Hospital where 
he took the Conjoint qualification in 1914. A year later 
he joined the RAMC and during his service as regimental 
medical officer to the Middlesex Yeomanry was awarded 
the MC. After that war he returned to his old hospital! 
to hold house-appointments while studying for higher 
qualifications, and he obtained his MD in 1922 and the 
MRCP in 1923. Meanwhile he had settled in practice in 
Rochester and in due course was appointed physician to 
St. Bartholomew’s Hospital there. <A soldier as well as 
a doctor, he served for thirty years with the Territorials, 
at one time commanding the County of London field 
ambulance, and he was called from the reserve at the 
outbreak of this war. He left his practice to raise a 
general hospital of 1200 beds with which he went to 
France at the end of 1939. In the withdrawal of the 
BEF Colonel Thomas was one of the last to leave St. 
Nazaire, returning to England to mobilise another 
medical unit, which in October, 1940, he took to the 
Middle East, where for three years he commanded a 
general hospital. He leaves a widow and one daughter. 


DR. DENNIS EMBLETON 


Dr. F. H. TEALE writes: Dennis Embleton started 
working with me in the days when clinical pathology, 
bacteriology and immunology were in their infancy. 
He followed their advances with enthusiasm, keeping 
well abreast of research and always hoping that along 
such lines the problems of bacteriological infection and 
its treatment would ultimately be elucidated. He 
himself took a notable part in this research, working 
unremittingly, often well into the night after a hard 
day’s work in teaching and practice. But he never 
failed to do more than his share in the routine of teaching 
and laboratory work, and many who had the privilege of 
attending his lectures and demonstrations, both for the 
MB and DPH, bear witness to his success. An able 
organiser, he worked single-heartedly for the good of 
his medical school and of his fellow-workers in clinical 
pathology. 


On Active Service 


CASUALTIES 
DIED 
Major R, J. FRANKLIN, RAMC 


WOUNDED 
Captain C. M. BALLEM, RCAMC 


AWARDS 
OBE (MILITARY) , 


Squadron-Leader D. D. MorrELL, MB DURH., RAFVR 

In June, 1944, a Liberf&tor aircraft crashed into the sea some 
distance from the shore at Littlestone and an airman of the 
United States Army Air Force was trapped in the nose of the 
aircraft which quickly became almost submerged. Squadron- 
Leader Morrell immediately waded into the surf and attempted 
to swim towards the Liberator, but was unable to reach it owing 
to the very heavy sea and strong current. He then com- 
mandeered an amphibious vehicle which was passing along the 
water front and eventually he was conveyed to the side of the 
Liberator. By this time the water was up to the shoulders of 
the trapped airman and he was suffering considerably. Ignoring 
the possibility of being trapped himself, Squadron-Leader Morrell 
dived to the bottom of the fuselage. By using great force he tore 
away a part of the aircraft which then enabled him to release the 
airman. Immediately afterwards he administered morphia to 
the suffering airman. All this took place inside the fuselege. 
Squadron-Leader Morrell finally succeeded in dragging the air- 
man clear of the aircraft and, with assistance, he got him aboard 
the waiting craft. Squadron-Leader Morrell’s outstanding 
courage and initiative saved the airman’s life. . 


MC 
Captain W. R. DavzreL, RCAMC 
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Notes and News 


MALE NURSES IN THE MINES 

MALE nurses are increasingly valued, but there is still little 
general appreciation of the part they could take in making 
good the nation-wide shortage of nurses. The Society of 
Male Nurses have recognised an opportunity for their members 
to meet an industrial need by serving among the miners. In 
a memorandum ! submitted to the Minjster of Fuel and Power, 
they propose that this service should be part of the national 
nursing service foreshadowed in the white-paper. The male 
nurses employed in the mines, they hold, should be general- 
trained and state-registered, with special experience in the 
casualty department of a general hospital, and of casualties 
treated in medical and surgical wards. They should have 
physique and character appropriate to the work, and should 
be acquainted with the law as it relates to men employed in 
mines and workshops. They would undertake to learn about 
the health facilities in their area, including hospital services, 
district nursing services and pithead canteens; and they 
should have studied the prevention and treatment of diseases 
particularly associated with the mining industry. A male 
nurse in charge of a first-aid post could stréngthen and 
improve existing first-aid teams, attend at once to casual- 
ties, if necessary giving drugs for the relief of pain, and 
organise follow-up services. Male nurses, if properly trained, 
would also prove valuable members of rescue teams. The 
memorandum suggests that a nursing advisory officer at the 
ministry would be in a position to help mine-owners to develop 
their health services. 


CASE OF PELVIC SPLEEN 

Dr. E. W. Price writes from Pimu, Belgian Congo. He 
thinks that the following case is of sufficient interest to 
put on record. A native woman about 25 years of age came 
to hospital .with a suprapubic tumour, which she said was 
vetting larger. It extended about 2 in. above the pubes, 
was slightly tender, movable from side to side, nodular and 
continuous with a mass in the pouch of Douglas. The mass, 
was posterior to the uterus but continuous with it, and a 
diagnosis of submucous fibroids was made. An operation 
was decided on, with a view to myomectomy. On opening 
the abdomen, the notched surface of a spleen presented itself, 
together with two splenculi which had given the impression 
of outgrowing fibroids. The spleen passed down into the 
pouch of Douglas, and was firmly adherent to the back of 
the uterus. The two fallopian tubes were also adherent. 
Above, a compact sheath of vessels enclosed in fat ran down 
from the normal position of the spleen to be inserted postero- 
superiorly. There was no twisting of this pedicle suggestive 
of any torsion having taken place, and the pedicle ran down 
like a pencil across the abdomen. The spleen on removal 
weighed 100 grammes, and was fibrotic on section, as are most 
spleens seen at autopsy in this malarial area. 


University of London 

Mr. H. Berry, PH c, has been appointed to the chair of 
pharmaceutics, and Mr. W. H. Linnell, p sc, to the chair of 
pharmaceutical chemistry, both tenable at the College of the 
Pharmaceutical Society. 


University of Leeds 

Sir Joseph Barcroft, FRs, will give the inaugural lecture in 
the faculty of medicine at the University Union at 3 PM on 
Thursday, Oct. 26. He will speak on problems in foetal life. 


Unrra Appointments . 

Dr. M. T. Morgan has been appointed chief medical liaison 
officer of the health division of UNRRA with France, and Dr. 
Gordon Lilico and Dr. J. Miller Vine have been appointed 
medical liaison officers with Czechoslovakia and Poland, and 
with Belgium and Luxembourg respectively. Dr. Morgan 
has been MOH for the port of London and is a former senior 
medical officer of the Ministry of Health, vice-president of 
the League of Nations health committee, and president of 
the permanent committee of the International Office of 
Public Health, Paris. Dr. Lilico has been for fourteen years 
MO for Derbyshire, and Dr. Vine for five years has been 
acting MOH and port MO for Grimsby. 

1. Employment of State-registered Male " Nurees in the Mining 


Industry. From the ——— Society of Registered Male 
Nurses, 2, Haslemere Avenue, Barnet, Herts. 


Defence Union 

Dr, James Fenton, in commending the council’s report for 
1943 to the general meeting of Sept. 19, said that the record 
new entry of 1861 had brought membership of the union up 

0 27,439. Despite difficulties of travel the council had met 
in full session month by month to solve the personal problems 
of this vast constituency. When the war was ovér he hoped 
some of the useful lessons learned would be put on record. 
The Spackman case had passed into history——‘ satisfactory 
history,” he called it—without impairing the good relationship 
between GMC and MDU. Far-reaching conferences on the 
technical side of narcosis with gases were opening prospects 
of increased safety for patient and anesthetist. For those 
whose practice might lead them to apply artificial insemina- 
tion the council had drafted a guiding document, He had a 
few words to say on honest certification and ended with a 
warning that state service would not remove the doctor’s 
answerability at law for his own commissions or omissions. 
The meeting re-elected Dr. Fenton president and Mr. E. D. D. 
Davies treasurer, and added to the list of vice-presidents the 
name of Prof. Gilbert Strachan, Frcoa. 

Royal Society of Medicine . 

On Tuesday, Oct. 10, at 5 pm, Dr, A. F. Tredgold will speak 
to the section of psychiatry on the mental defective and the 
community. On Oct. 11, at 4.30 pM, at the section of physical 
medicine, Dr. L. D. Bailey will give an address entitled 
Looking Ahead. On Oct. 13, at 5 pm, at the section of 
ophthalmology, Mr. P. E. H. Adams is to speak on glaucoma. 
All three are prenilontias : addresses. 

Miss M. O. Rosinson has been appointed chief nursing 
officer of the Department of Health for Scotland. 

Dr. C. W. F. Mackay has been appointed a member of the 
executive council and an official member of the legislative 
council of the Gambia. 

WILLING AND of Willing’s Press Guides 
has now appeared (pp. 372, 8s. 6d.) and the editor has once 
more arranged British and Colonial newspapers and periodicals 
alphabetically (from the ABC to Zodiac), geographically 
(from Land’s End to John o’ Groats), and tactfully classified 
them so that Almanacs, local and general, stand apart from 
Almanacs, prophetic, and from Almanacs, religious. The 
guide is a valuable counsellor for would-be reader, advertiser 
and contributor alike. 


Appointments 


HALL, C. W., MRosS: examining factory surgeon for Hawkshead, 


Lancs. 


Births, Marriages and Deaths 


BIRTHS 

BLOMFIELD.—-On Sept. 26, at Sheffield, of Mr. 
Blomfield, FRCS—a son. 

CoopEerR.—On Oct. 1, at Darlington, the wife of Lieutenant J. R. 
Cooper, RAMC—a son (stillborn). 

DENTON.—On Sept. 25, at New Milton, the wife of Dr. 
Denton—a 

JonEs.—On Se 30, at Birmingham, to Dr. Dorothy Jones 
= née Gusami, “the wife of Mr. Lionel E. Jones, FRCS—a son, 

MacKEirH.—On Sept. 27, at Edinburgh, the wife of Surgeon- - 
Lieutenant R. C. MacKeith, RNVR—a daughter. 

Morset.—On Sept. 27, at Cranmer Hall, Norfolk, the wife of Lieu- 

_ tenant David Morse, FRcs, RAMC—a daughter. 

SaLtT,—On Sept. 23, at Chirk, the wife of Captain J. W. Patrick 
Salt, RAMC—a son. 

Scorr. —On Sept. 24, at Speen, Newbury, the wife of Dr. T. G. 
Scott—a daughter. 


the wife George 


Aubrey 


IA 
William Trevor 


CooKkEr—Bonp.—On Sept. 14, Cooke, Mb, to 
Margaret Anne Bond (née Foxell). 
GuNz—TUCKEY.—On Sept. 23, at Cambridge, Friedrich Walter 
Gunz, MRCP, to Joan Tuckey. 
DEATHS 


BREMNER.—On Sept, 29, at Sheffield, Alexander Bremner, CBE, MC, 
MD EDIN., DPH, DTM & H, colonel AMS 

COOPER. ‘Sept. 25, Robert Higham © Yooper, CBF. LSA, of Bourne- 
mouth. 

Dicx.—On Sept. 29, in London, Maxwell Dick, MB, LLB LOND., 
barrister-at-law, lieut.-colonel mms retd. 

JonEs.—On Sept. 28, at Ruthin, Selwyn Owen Jones, MRCS. 

Moertitrr.—On July 31, Thomas Beattie Moffitt, lieut.-colonel 
RAMC retd., aged 85. 

O’ConNOR.—On Aug. 20, at Blackrock, co. Dublin, Arthur Patrick 
O'Connor, MC, MBRUI, colonel late RAMC retd., aged 60. 
THoMAS.—On Sept. 24, John Oscar Thomas, MC, MD LOND,, MRCP, 

of Rochester, Kent, aged 52. 
The fact that goods made of raw poatriets in short supply owing 
to war conditions are adve: n this paper should not be taken 
as an indication that they are neidenanllg available for export. 
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‘Elastoplast’ in the treatment 
| of Sprains 


AIN is relieved, swelling: controlled and haematoma formation 
prevented by the use of an ‘ Elastoplast ’ Bandage applied over the 
joint, muscle or ligament. 

Early application permits the patient to use the injured part and 
shortens the period of incapacity. 

The bandage should extend for several inches above and below the 
affected part; for example, in sprains of the ankle joint, it should 
commence at the base of the toes and finish at the upper part of the calf. 
_ The tension of the bandage must be considerable—a loosely applied 
bandage fails to relieve symptoms. 

In the ‘ Elastoplast ” Bandage the combination of the particular 
adhesive spread, with the remarkable stretch and regain properties of 
the ‘ Elastoplast’ cloth, provides the exact degree of compression 


and grip. 


*‘ELASTOPLAST’ BANDAGES AND PLASTERS ARE MADE BY T. J. SMITH & NEPHEW LTD., HULL 


17 


or 
rd 
he 
er 
d, 
ge 
R. 
es 
u- 
ok 
G. 
to 
er 
oc, 
Dey 
e] 
ck 
| 


_ Tau Lancer) THE LANCET GENERAL ADVERTISER 


For Self-Administered 


Analgesia in Midwifery 
and Minor Surgery 
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Carry on, Doctor 


"THE wound was severe, the dressing 
likely to be painful, but “Carry on, Doctor, 
it doesn’t hurt,” was the patient’s remark, 
between the periods of a self-administered 
state of analgesia, This is typical of the 
conditions which attend the administration 
of gas and air analgesia in cases where any 
painful wounds must be dressed without 
suffering or loss of consciousness, 

The « Minnitt” apparatus is the sure 
safeguard against these possibilities, for it 
is automatically controlled by the patient's 
respirations, promoting an easy and rapid 
state of analgesia and pro- 
vides against the delivery 


of an excess supply of gas. 


The British Oxygen Co. Ltd 


Medical Section, Wembley, Mix 
Incorporating 
COXETER & SON LTD and A. CHARLES KING LTD 


QUICK DELIVERY 


BRITISH MADE THROUGHOUT 
(INCLUDING TUBE) 


This fine 90/30 Mobile X-Ray Unit, ideal 
‘for ward use and for emergency purposes, is 
widely recognised as the foremost equip- 
ment of its class. Modern in design and 
conception and manufactured in large 
series, it incorporates numerous outstanding 
technical advantages which are described 
in full in publication XM1, available on 
request. In radiographic performance the 
MOBILE *D’ is superb and, above all, it is 


thoroughly reliable. Authorised purchasers , 


will find this equipment to be a highly satis- 
factory investment and enquiries are invited. 


PHILIPS METALIX 


PHILIPS LAMPS LTD., CENTURY HOUSE, 
18 


SHAFTESBURY AVENUE, W.C.2 (51a) 
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what MILTON is... 


3. THE ECONOMICAL HYPOCHLORITE* 


Ne _— solution is troublesome to make up and is expensive if professional time and overheads are 
inclu 

This extract from a recent report by an independent investigator helps to refute the theory, often advanced, 
that the hospital produced hypochlorite is cheaper than Milton. 

The truth is that when the cost of time and overheads is computed in addition to that of raw materials, 
there is little appreciable difference in the ultimate cost. 

But even if there were a difference this would seem to be justified by the superiority of the standardised 
product, the stability and low alkalinity of which are guaranteed. 

There is an increasing preference for Milton because it is an economical product and can always berelied 
upon. Thus, we find one surgeon irrigating the cavity of a cerebellar abscess with Milton', while others 
are using it in the treatment of extensive and deep burns.? 

For reliability and economy the choice is Milton. 


References : 1. Proceedings of The Royal Society of Medicine, 2. ‘“‘ The Local Treatment of Burns.” British 
Section of Otology. _ Vol. xxv. No. 12. Medical Journal, July 12th, 1941, pp. 
Oct. 1942. 41-45. 
For quetetons for bulk supplies for hospitals * The third of a series of advertisements written specially to 
write Professional Dept., Milton Antiseptic correct various misconceptions and to explain how and why 
. Ltd., John Milton House, London, N.7. Milton differs from all other hypochlorite antiseptics. 


Mil j ON the stable brand of electrolytic sodium hypochlorite, standard 
. strength (1%) and low alkalinity. 


Where BISCUITS ate 


ByAppointment 
10H. M.theKing 


McVITIE & PRICE LTD - EDINBURGH 


LONDON - MANCHESTER 
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Depressed Metabolism 


The use of Brand’s Essence in 
stimulating the metabolic rate 


HERE are three methods know that one meat prepara- 
of stimulating the meta- _ tion is outstandingly effective 
bolic rate :— in raising the metabolic rate. 
1. The injection of thyroxin It is Brand’s Essence. 
intravenously. After the ingestion of 
2. The oral administration Brand’s Essence, there is a 
of thyroid or other com- sharp increase in the heat out- 
poundsofthenitro-phenol put, reaching a peak at the 
group. end of half an hour, and still 
3. The prescription of foods 4ppreciable six hours later. 
suchashome-made broths, Brand’s Essence will be 
; soups, or meat extracts. found of special convenience 
It is very seldom, in those cases in 
however, that a which a patient 
practitioner wishes cannot tolerate 
to resort to such sufficient protein. 
drastic methods as Moreover, 
the first two, as Brand’s Essence 
na Py liable to will be found 
involve severe in- lateble even 
terference with the eS 
greats and it has a fur- 


In the third and : 
more acceptable ther advantage in 
method, it is of that it stimulates 


importance to the appetite. . 


BRAND’S ESSENCE 


OXOID™ 


THERAPEUTIC“ 


0x0 LABORATORY PREPAS ATIONS 


Fer PERNICIOUS ANAEMIA 


OXO LTD’S 
LIVER EXTRACT 


FOR INJECTION (I.M.) 
A highly potent preparation for the treatment of 
pernicious anemia. 


Dosage in emergency cases is 4 c.c. initial dose, 
followed by 2 cc. at three days intervals in the 
first week and 2 cc. at weekly intervals sub- 


sequently. This will usually raise the blood 
count to normal in a few weeks. 


Maintenance dose: 2 c.c. monthly. 
SUPPLIED IN AMPOULES AND BOTTLES OF Waa. 


Ampoules 6 (6/6) ; 12 (12/6) ; 50 (48/-) ; 100 (92J-). 
~~ ‘Bottles 10 c.c. (4/9) ; 20 c.c. (8/6). 


OXO LIMITED, Thames House, London, E.C.4 


For the 


infant 
—and delicate adults. . 


_ The gentle action and efficacy of 
Dinneford’s Pure Fluid Magnesia 
plays a valuable role in the care of 
tiny infants. But, while it was 
primarily intended as a mild 
laxative and antacid for children, 
experience has also shown its great _ 
usefulness in adult cases where the 
___constitution is in a delicate state. 


DINNEFORD’S 


pure fluid 
MAGNESIA 


Perfect 
toleration... 


The acceptance and rapid assimilation of 
glucose depends very much upon the form in 
which it is offered. 


Ordinary glucose has a sickly, even 
nauseating flavour but this has been entirely 
overcome in LUCOZADE which is a most 
refreshing and palatable beverage. 


The offer of LUCOZADE secures eager 


acceptance — and this ensures the full energising 

and therapeutic effect anticipated from glucose 

ingestion. 

An improved form of 
glucose therapy 


LUCOZADE 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 
MIS 
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The illustration indicates the flexibility of a nylon suture 
which can be coiled or sewn in any fashion without 
kinking. Uniform in diameter and smooth of surface, 
nylon sutures are resistant to water and have great strength. 
They remain unaffected by steam or water 
at the highest temperatures normally required 
for sterilising. Your usual Medical Supply 
House will forward a pattern card on request. er 

IMPERIAL CHEMICAL INDUSTRIES LTD. 

LONDON, S.W.1 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know 
requirements if you wish to EXCHANG 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 


232, Seven Sisters Road, Holloway, Lenden, 
Tel.: ARChway 3718 


MEDICAL CORRESPONDENCE 
COLLEGE 


19, WELBECK STREET, LONDON, W.! 
provides 

Coaching for all Medical Examinations, D.A., 
D.P.M., D.O.M.S., D.L.O., D.C.H., M.R.C.P., 
F.R.C.S., M.D. thesis, and all qualifying 
examinations by a staff of high qualified Tutors, 

Honoursmen, and Gold Medallists 

No interruption of Postal Courses during the war 
Complete Guide to Medical Examina- 


tions sent free on application 
Applicants should state in which qualification they are 
interested 


P.N.IS 


The 
All-British Plunger- 
type Colorimeter 


| Many unique features 


Write for details to 
THE TINTOMETER LTD. 
SALISBURY 


Agents for Scotland : 
| W. WATSON & SON, 530, Great 


non-irritant Toilet Pre- 
parations specially for 
cos in Allergic 


A toilet prepa 

bes bent Ofte In any of its forms 
or other irritants (B.M.j., Medical World, etc.). 
A safe alternative to Suspected cosm cosmetics. 
supplies of ““QUEEN"’ Non-A 
Skin Soap are now available—1/3 = 
a 


BOUTALLS LTD., 150, Southampton Row: 
London, W.C.1. yi 


VALE ROYAL ABBEY 


‘The New Cheshire Home of 
MUNDESLEY SANATORIUM 


This modernized mansion is situated in its own 
beautiful grounds in the heart of Cheshire. Terms 
from 6} to 10} guineas weekly. Tel.: Winsford 
3336. Station: Hartford. Postal Address: Vale 
Royal Abbey, Hartford, Cheshire. 


Medical and Surgical Staff: 
S. VERE PEARSON, M.D. (Cantab.), M.R.C.P. 


&. WYNNE-EDWARDS, (Cantab.), F.R.C.S. 
GEORGE DAY, (Cantab-.) 


ROVAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 


For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees, £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 

necessitous trainable cases. 


CHISWICK HOUSE, 
PINNER, MIDDLESEX. 

Telephone: PINNER 234. 


- A Private Hospital for the Treatment and Care of Mental and 
Nervous Tilnesses in both Sexes. 
A modern country housé, 12 miles-from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
‘emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 
On the Cotswold Hills, sever utiles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: 6 to 10 guineas per week, inclusive. 
Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Telegrams : “ Hoffman, Birdlip” 
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ST. ANDREW’S HOSPITAL senrat 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O, 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disortiers or who wish to prevent recurrent attacks of mental trouble ; temporar ry — and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
witb all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
treatment is available for suitable cases. It contains hydrotherapy various methods, including 
Turkish and Russian the prolonged bath, Vic Soo Douce Electrical baths, Plombieres treatment, 
etc. There is i 2 rating Theatre, a Dental Surgery, an X-Ray Room, wy Ultra-violet Appa and a Department for 
mann aga and -frequency treatment. It also contains Labeasbestes for bio-chemical, Crcturdobeas cal, and pathological 

fenbaticesaeuine treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is @ feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. “There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey ag lawn tennis courts ( and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen ve their own gardens; an and facilities are 
provided for handicrafts, such as carpent: , ete. 

For terms and further particulars ppp y to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


SHAKRTESBURY HOUSE 


bey built and licensed for the care and treatment of a limited number of Ladies and Gentlemen suffering from 
dus and MENTAL breakdown. Voluntary and certified patients received. Ladies also admitted as Temporary 
Patients without certification. Terms moderate. Apply, RESIDENT PHYSICIAN, who may be seen in Liverpool, by 
appointment. Tel. No. 8 Formby. 


PECKHAM HOUSE, 112, Peckham Road, L=ndon, S.E.15 
Telegrams : “‘Alleviated, London” Telephone : Rodney 2641-2642 
A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 
Terms from £4.4.0 weekly. 
Illustrated Prospectus may be obtained from the Physician Superintendent. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in’ Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 
Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


E object of this Hospital is to provide the most efficient 

eS WH E A D L E ROYA L CH EADLE toa for the treatment and care of those of the Upper 
CHESHIRE and Middle Classes suffering from MENTAL and NERVOUS 

r DISEASES. The Hospital is governed by a Committee 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, Teeroness, foe CERTIFIED PATIENTS 
For Terms and further information apply to the MEDICAL SUPERINTENDENT _ Telephone: GATLEY 223! 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIvaTs PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
— according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own yn and gardens 
in which patients are encouraged to occup: themsel ves. Every facility for indoor and outdoor recreation. or terms. us, ete., 
apply MEDICAL SUPERINTENDENT. T : Ashton-in-Makerfleld 7311. Telegraphic Address: Wootton, Ashton-in- Makerfield. 


CAM BERWELL HOUSE, 33, Peckham Road, London, S S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenice, 


Actino-therapy, immersion baths, shock "and also modihed insulin treatment. 
Senior Physician, Dr. HUB oa Milustrated Prospectus giving fees, whieh are strictly 
by resident Medical upon the 8 
The Gaatvalaosont “Branch is HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 
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THE MAUDSLEY HOSPITAL, Denmark Hill, S.E.5 


(LONDON COUNTY COUNCIL) 


A CLINIC for Neurosis and Early Psychosis of Good Prognosis providing facilities for out-patient treatment only. Cases seen from 10 a.m, to 12 Noon 
from Monday to Friday inclusive. Patients seen by appointment, which can be arranged by the Social Worker, Maudsley Hospital (Telephone : RODney 
3841). Clinics for children held at Maudsley Hospital at 10 a.m. on Mondays and Fridays. 


Out-patient Clinics for adults held also at St. Charles’ Hospital, St. Charles’ Square, Ladbroke Grove, W.10, on Wednesdays at 10 a.m. in winter 
and 2 p. M. in summer, and on Fridays at 10 a.m. (throughout the year); at St. Mary Ty emg Hospital, "Highgate Hill, N.19, on Tuesdays and Fridays 
at 2 p.m.; and at Mile End Hospital, Bancroft Road, E.1, on Thursdays at 10 a.m. and 2 


atheationes at the Children’s Clinics at Maudsley Hospital, and at the Clinics at St. iin: St. Mary (Islington) and Mile End Hospitals by 
appointment with the Psychiatric Social Worker at Mill Hill E. Hospital, N.W.7. Hours of attendance subject to alteration. 


| 


STONEYCREST NURSING HOME | 


(Established 1922) HINDHEAD, SURREY 
850 feet above sea level, facing South 


‘Medical, Surgical and Convalescent patients received. Maternity Cases byspecial arrange- __ 
ment only. Resident Masseuse. Apply, Miss D. M. Oliver, S.R.N. (’Phone: Hindhead 577) | 


THE OLD MANOR, SALISBURY im, 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Wlustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland alr 
Resident Physicions—BERTHA M. MULES, M.D., B.S, "ANNE $. MULES, M.R.C.S., LR CP Telephones—STARCROSS 259 an? T™ ITU 


THE MAGHULL HOMES FOR EPILEPTIOS (Inc.) at FIVE DIAMONDS,” 

MAGHULL, Near LIVERPO FEN. TAN 
Open Air Occupation and Recreation for Patients, fone, Gardening, Foot- Chalfont St. Giles, Bucks 
ball, Cricket, Tennis, Bowls, etc. School recognised by Ministry of Education. A Private Home for the Care and Treatment of a limited number 
FEES—I st Class (men only).. ia éa .. from €3 per week of LADIES with Mental and Nervous Disorders. Certified, Volun- 
2nd Class (men and women) . w 37/6 tary, and Temporary Patients received. Mansion with 12 acres of 
3rd Class _— and women) Supported by— . ground, (See Medical Directory, p. 2493.) Apply Resident Physician. 
Public Assi ‘ o» 26 w Telephone: Little Chalfont 2046, Station; Chalfont and Latimer. 


HEIGHAM HALL, NORWICH 
EDGAB GRISEWOOD, A.C.A., 20, Exchange Gast, LIVERPOOL, & 
PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 
treatment available. Fees from 4 gns. per week upwards according to 
CITY OF LON DON MENTAL HOSP ITAL requirements. Vacancies occasionally exist at reduced fees on the 
Near DARTFORD, KENT recommendation of the patient's own physician. 
; Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 


Ladies and Gentlemen received for treatment 


under certificates, and without certificates as either UNIVERSITY EXAMINATION 


VOLUNTARY or TEMPORARY PATIENTS, POSTAL INSTITUTION 


CRICHTON ROYAL, DUMFRIES Oner 

FOR NERVOUS AND MENTAL DISORDERS POSTAL COACHING FOR ALL 
Cases of Alcoholism and Drug “Addiction are admitted. MEDICAL EXAMINATIONS 

Every facility for individual treatment on the most modern 


lines. As the Hospital is well endowed, terms are exceptionally MEDICAL PROSPECTUS (24 pages) 


moderate. sent gratis, along with List of Tutors, &c., on application to the Princi: 
Medical Certificates given anywhere in the British Isles are 17, Red Lion Square, London, W.C.1. (Telephone: HOLborn 6313.) 
valid for admission of patients. > 
sit Superintendent: P. K. McCowan, J.P., M.D., L. M.S. S. A. 
, D.P.M., Barrister-at-Law. _—‘Tel.: Dumfries 1119. | FINAL EXAMINATION: SurGERY, 13th November, 4th 
December, 1944, 8th January, 1945. MEDICINE, PATHOLOGY, 
20th November, llth December, 1944, 15th January, 1945. 
MIDWIFERY, November, 12th 1944, 
January, 1945. MasTeERY of MIDWIFERY EXAMINATIONS, May 
Near BEDFORD pe apply REGISTRAR, Apothecaries’ Hall, Black 
. For Mental Ca with or Friars-lane, London, E.C.4. 
Ordina Terms: Five Guineas per (in ng Sepa D. 
Bedrooms for all suitable eases without extra charge). ROYAL COLLEGE OF SURGEONS OF ENGLAN 
For forms of admission, &c., apply to the Resident Physician, ELECTION OF EXAMINER IN DENTAL SURGERY. 
Cepric W. BowER. Notice is hereby given that the Council on the 14th December, 
INTERVIEWS IN LONDON BY APPOINTMENT. 1944, will elect a Member of the Board of Examiners in Dental 


MALLING PLACE, KENT } ~~ duly registered under the Dentists Acts, 1878-1923, 


. lesirous of being elected, should maké application in writing to 
For LADIES and GENTLEMEN of Unsound Mind | the Secretary on or before Monday, 30th October, 1944. 


Terms > nt Medical Superintendent. KE NNEDY CASSELS, Secretary. 
No.3: MALLING, | Lincoln’s Inn-fields, London, W.C.2, October, 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


ANNUAL MEETING OF FELLOWS AND MEMBERS. 

Notice is hereby given that it is proposed to hold a meeting 
of Fellows and Members at the College in Lincoln’s Inn-fields 
on THURSDAY, the 16TH NOVEMBER, 1944, at 2.30 P.M., and 
that a report from the Council will be laid before the meeting. 

Fellows and Members can obtain. copies of the report on 
application to the Secretary, and can, if they so desire, have 
their names placed on the list of those to whom the report is 
sent annually. 

Motions to be brought forward at the meeting must be signed 
by the mover, or by the mover and other Fellows and Members, 
and must be received by the Secretary not later than the 
6th November. 

A copy of the agenda will be issued on or after the 11th 
November to any Fellow or Member who may apply for one. 

KENNEDY CASSELs, Secretary. 

Lincoln’s Inn-fields, London, W.C.2, 7th October, 1944. 

LOND HOSPITA EDICAL COLLEGE. 
(UNIVERSITY OF LONDON.) 
THE HUTCHINSON TRIENNIAL PRIZE. Value £60. 

The subject of this Prize is: 

HE VALUE OF LOCAL CHEMOTHERAPY IN THE 
TREATMENT OF WOUNDS. 

Candidates must be Full Students of the London Hospital. 
They may be qualified and eligible to compete until the expira- 
= dt - years from the date of registration as students of the 

The Dissertations to be in English, and the number and 
importance of original facts will be considered principal points 
of excellence—recited cases to be placed in an appendix. 

Every Dissertation to be distinguished by a motto or device, 
and accompanied by a sealed envelope containing the name and 
residence of the author, and having on the outside a motto or 
device corresponding with that on thé Dissertation. 

The Dissertation to be addressed to the Secretary for the time 
being of the London Hospital Medical Council, and delivered 
at the Hospital not later than 4 P.M. on 3lst October, 1947. 

Further particulars may be obtained from :- A. E. CLARK- 
KENNEDY (Dean), Turner-street, London, E.1. _ 


THE MOUNT SCHOOL, YORK. 


. Boaeting School under the management of the Society of 
riends., 
ENTRANCE AND SCHOLARSHIPS EXAMINATION 
FEBRUARY, 1945. 
_ Application should be made immediately to the Headmistress. 
EXAMINING SURGEONS: Factories Act, 1937. The following 
appointment as et urgeon under the Factories Ac 
1937, is vacant. Applications should be sent to the Chi 
Inspector of Factories, St. James’s-square, London, S.W.1. 
Latest date for 


District County receipt of application 
CLYNDERWEN .. PEMBROKE 16TH OCTOBER, 1944 
HAMPSTEAD GENERAL HOSPITAL, Haverstock Hill, N.W.3 
Applications are invited from registered medical practitioners, 
Male and Female, for the following resident posts, vacant 

Ist December, 1944, tenable for 6 months :— 

JUNIOR MEDICAL OFFICER (B2) at Main Hospital, Hampstead, 
N.W.3, embracing both cungices and medical work. Salary 
£133 6s. 8d. p.a., with board, lodging, and laundry. 

CASUALTY SURGICAL OFFICER (B2) at Out-patient Department, 
Camden Town, N.W.1. Salary £100 p.a., with board, lodging, 
and laundry, plus an allowance at £50 p.a. for duties in con- 
nexion with First-Aid Post established there. 

Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when the appoint- 
ments will be temporarily downgraded to A. Practitioners 
qualified for more than 3 months and liable under the National 
= Acts (males must be rejected by R.A.M.C.) may also 
apply. 

Applications on the prescribed form, with copies of 3 testi- 
monials, to be returned not later than 26th October. 

rE ___KENNETH A. F. MILEs, House Governor. 
EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, E.7 
(131 Beds.) Applications are invited from red medical 
practitioners (Male and Female) for the appointment of HOUSE 
PHYSICIAN (B2), vacant 5th November next. Salary is at the 
rate of £200 p.a., with full residential emoluments. R and W 
practitioners holding A posts may also apply, when appointment 
will be limited to 6 months. 

Applications, stating full particulars, accompanied by copies 
of 3 recent onials, should be forwarded not later than 
12th October to: REGINALD PERRY, Secretary-Superintendent. 


EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, E.7. 
(131 Beds.) Applications are invited from registered medical 
practitioners (Male and Female) for the appointment of HOUSE 
SURGEON AND CASUALTY OFFICER (A), vacant Ist November 
next. Salary at the rate of £120 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications, with copies of 3 recent testimonials, should be 
forwarded not later than 12th October to— 

REGINALD PERRY, Secretary-Superintendent. _ 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
Applications are invited from Male registered practitioners for 
the appointment of HOUSE PHYSICIAN (B2), vacant Ist November. 
Salary is at the rate of £200 p.a., with full residential emoluments. 
R practitioners who now hold A posts may apply, when appoint- 
ment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
previous experience, together with 3 recent testimonials, to be 
sent to: F. A. Lyon, Administrator and Secretary. 

Seamen’s Hospital Society, Greenwich, S.E.10. 
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BOROUGH OF WALTHAMSTOW. Education Committee. 
ASSISTANT SCHOOL MEDICAL OFFICER (temporary). Applica- 
tions are invited from registered medical practitioners who are 
exempt from military service for the above whole-time appoint- 
ment. The salary scale is £600 p.a., rising by £25 p.a. to £700 
p.a., plus cost-of-living bonus at the rate of £40 &s. 3d. p.a., 
plus car allowance. The commencing salary will be at a point 
on the scale according to ex erience. | The person appointed 
may be required to assist at the Council’s Day Nurseries, Child 
Welfare Clinics, Infectious Disease and/or Maternity Hospitals. 
Suitable experience will therefore be an advantage. 

Applications must be made on the approved form obtainable 
from the undersigned, to whom it must be returned by NOON 
on Saturday, 21st October, 1944. . 

E. Gwyn THOMAS, Director of Education. 

Town Hall, Forest-road, Walthamstow, E.17, 

19th September, 1944. ae 
HAMPSTEAD GENERAL HOSPITAL, The Green, Haverstock 
Hill, N.W.3. The Council of Management is prepared to receive 
applications from registered medical Men and Women for the 
office of TEMPORARY ANAESTHETIST, the office to be held for the 
duration of the war only. Attendance will be required for 
2 sessions weekly. here is an honorarium payable of £25 p.a. 
Candidates must be ineligible for military service. , 

Applications, stating age, qualifications, experience in anzes- 
thesia, and appointments held, with copies of 3 testimonials, 
must reach the undersigned, from whom full details of the 
appointment may be obtained, by 23rd October. 

By Order of the Council of Management, 

October, 1944. KENNETH A. F. MILES, House Governor. _ 
SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone- 
road, London, N.W.1. Applications are invited from registered 
medical practitioners (Male and Female) for the appointment of 
RESIDENT GYNACOLOGICAL REGISTRAR (Bl), for a period of 
6 months (renewable) commencing 15th November, 1944. 
Salary at the rate of £300 ss with board, lodging, and 
laundry. Suitably qualified and W practitioners holding 
B2 posts, also R practitioners holding B1 and have been rejected 
by the R.A:M.C., may apply. 

Applications, stating age, accompanied by copies only of 
testimonials, should be sent to the Secretary at the Hospital 
on or before Thursday, 26th October, 1944. 

. G. H. HAWKINS, Secretary. 
POPLAR HOSPITAL, East India Dock-road, Poplar, E.14. Appli- 
cations are invited from registered medical practitioners, Male, 
including R practitioners who now hold A posts, for the 
appointment of ASSISTANT RESIDENT MEDICAL OFFICER (B2), 
vacant 15th November. Appointment will be limited to 
6 months. The salary is at the rate of £200 p.a., with full 
residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, if any, accompanied 
by copies of 3 testimonials, should be sent to— 

D. H. Linpsay, House Governor and Secretary. 

POPLAR HOSPITAL, East India Dock-road, Poplar, E.14. Appli- 
cations are invited from registered Male medical practitioners 
for the appointment of HOUSE SURGEON (A), Dow vacant. 
Salary is at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, if any, accom- 
panied by copies of 3 testimonials, should be sent _to— 

D. H. Linpsay, House Governor and Secretary. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, 
N.W.1. Applications are invited for the post of HOUSE SUR- 
GEON (A) under the E.M.S. The appointment is for a period 
of 6 months as from ist November: Salary £120 p.a., with 
board, residence, and laundry allowance. Practitioners within 
3 months of qualification and liable under the National Service 
we Ant tating qualificati &e., with copies of 

Applications, s' qualifications, age, &c., 
not more than 3 testimonials, by 18th October, 1944, addressed 
to the Secretary. 

METROPOLITAN HOSPITAL,- Kingsland-road, London, E.8. 
Applications are invited from registered medical practitioners 
(Male) for the appointments of HOUSE SURGEON (A) and HOUSE 
PHYSICIAN (A). Salary in each case at the rate of £150 p.a., 
with full residential emoluments. Appointments will be for a 
period of 6 months. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 
Applications should be addressed to-— 
FRANK JENNINGS, House Governor and Secretary. 

BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of 
CASUALTY OFFICER (B2). The salary is at the rate of £200 p.a., 

lus 19s. per week war bonus. R and W practitioners who now 
hold A Cas oy may apply, when the appointment will be limited 
to 6 months. 

Application to be made to the Dean, British Po uate 
Medical School, Ducane-road, London, W.12, not later than 
20th October, 1944. 

LONDON COUNTY COUNCIL. Applications are invited from 

tered medical practitioners for TEMPORARY DEPUTY MEDICAL 
SUPERINTENDENT (Class IV) (B1) at Colindale Hospital, The 
Hyde, N.W.9. Experience in pulmonary tuberculosis essential. 
Salary £500-£25-£600 a year, plus temporary cost-of-living 
bonus, and board and lodging and washing. Married quarters 
are not available. Applications from R and W practitioners 
now holding B osts cannot be considered unless they have 
been rejected by the R.A.M.C. 

Application form obtainable (stamped addressed foolscap 
envelope necessary) from the Medical Officer of Health (S.D.2), 
County Hall, S.E.1, returnable by 16th October, 1944. 

Canvassing disqualifies. 
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THE BOLINGBROKE HOSPITAL, Wandsworth Common, 
London, 8.W.11. Applications are invited from registered 
medical practitioners for the appointment of HOUSE SURGEON (A), 
vacant 24th October. The normal period of the appointment 
is 6 months. Salary is at the rate of £120 p.a., with full resi 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

W. S. RANDOLPH Biss, Secretary-Superintendent. 
ST. GEORGE’S HOSPITAL, Hyde Park Corner, S.W.|. Appli- 
cations are invited for the temporary appointment of CLINICAL 
PATHOLOGIST (part-time, non-resident). The appointment will 
be for @ period of 6 months in the first place and salary will be 
at the rate of £300 p.a. 
__ Applications to be sent immediately to the Secretary. 
THE PRINCESS BEATRICE HOSPITAL, Eari’s Court, S.W55. 
(General Hospital—88& Beds.) ‘Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of HOUSE PHYSICIAN (A), vacant Ist November, 
1944. Salary is at the rate of £130 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of not more than 
3 testimonials, should be sent immediately to— 

G. PURSSELL, Acting House Governor. _ 
THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.15- 
Applications are invited for the appointments of HONORARY 
CLINICAL ASSISTANTS for the year 1945 in the following Depart- 
ments of the Hospital :— 


Surgica cture; Gynseco! ose, an 

Fm Hy Eye; Genito-urinary; X-ray ; Phy sical Medicine ; ; 
ental. 


Applications for appointment to any of these posts should be 
sent on or before Monday, 16th October, 1944, to— 
J.C. Burpett, Director and House Governor. 
22nd September, 1944. 


ALBERT DOCK SEAMEN’S HOSPITAL AND FRACTURE CLINIC, 
Alnwick-road, E.16. Applications are invited from registered 


medical practitioners for the appointment of HOUSE PHYSICIAN | 


(B2), vacant Ist November. Salary is at the rate of £200 p.a., 
with full residential emoluments. R practitioners holding 
A posts may also apply, when appointment will be limited to 


6 months. 

Applications, stating age, qualifications with dates, and 
rience, by copies of recent testi- 
monials, 


sent immediately to— 
F. A. LYON, Secretary. 
_Seamen’s Hospital Society, Greenwich, 8.E.1 


THE ROYAL CANCER HOSPITAL a "(Incorporated 
under Royal Charter), Fulham-road, London, 8.W.3. Applica- 
tions are invited for the post of JUNIOR ASSISTANT RADIO- 
THERAPIST. Commencing salary £550 p.a. Applicants: must 
be registered medical practitioners who hold a Diploma in 
Medical Radiology. The appointment will be for a period of 12 
months and subject to renewal. 

Applications, to be made on aform w hic h will be suppliedby the 
Secretary, together with copies of 3 recent testimonials, ‘aes 
be sent to the Secretary by Monday, 16th October, 1944 


MIDDLESEX COUNTY COUNCIL. Springfield Menta Hospital, 
London, S.W.17. Temporary Male British assIsTANT MEDICAL 
OFFICER (B1), unestablished, required at the above Mental 
Hospital. Salary £400 p.a., plus current war bonus £25 p.a. 
and full residential emoluments. Previous mental experience 
not essential. Suitably qualified R practitioners holding B2 
appointments, also those now holding Bl and who have been 
rejected by the R.A.M.C., may apply. 

Applications, ‘stating age, qualific ‘ations, and experience, 
together with copies of testimonials, should be sent at once to 
the Medical Superintendent. 
MIDDLESEX COUNTY COUNCIL. “Resident Junior Assistant 
MEDICAL OFFICER (B2) for surgical duties, required at Hillingdon 
County Hospital, near Uxbridge, Middlesex. Applications 
invi from registered medical practitioners, including R prac- 
titioners who now hold A posts. Salary £250 p.a., plus cost- 
of-living bonus. Board, lodging, and laundry. Whole-time 
duties, such as Council] may require, under supervision of 
Medical Director. Appointment is for 6 months, but may 
extended for further 6 months (except in case of R practitioners). 
Post vacant 11th December, 1944. 

Applications, stating age, nationality, qualifications, present 
post and previous experience, enclosing copies of not more than 
3 recent testimonials, to the Medica) Director, ‘‘ B3,’’ of Hospital. 
— — not provided. Closing date 20th October, 
19 RapDcuiFFE, Clerk of the County Council. 
Middlesex Gaiidnalk Ww estminster, 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Resident Junior Assistant 


MEDICAL OFFICER (B2) for medical duties required at Hillingdon 
County Hospital, near Uxbridge, Middlesex. Applications 


invited from registered medical practitioners, including R-prac- 
titioners who now hold A posts. Salary £250 p.a., = cost-of- 
living bonus. Board, lodging, and laundry. Whole-time 


duties, such as Council may require, under supervision of 
Medical Director. Appointment is for 6 months, but may be 
extended for further 6 months (except in case of R practitioners). 
Post vacant 1st November. 

Applications, stating age, nationality, qualifications, present 
post and previous experience, enclosing copies of not more than 
3 recent testimonials, to the Medical Director, “ B3,’’ of Hospital. 
—_— forms not provided. Closing date 20th October, 

C. W. RapvcirFre, Clerk of the County Council. 

Middlesex Guildhall Westminster, 8.W.1. 


KING GEORGE HOSPITAL, Ilford. Applications are invited 
from registered medical practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of 2 HOUSE 
SURGEONS (A), vacant Ist November and Ist December, 1944, 
respectively. The appointments will be for a _ period of 
6 months. Salary is at the rate of £120 p.a., with full resi- 
dential emoluments. 

Applications, with testimonials, should be sent as <-on as pos- 
sible to: G. AUSTIN HEPWORTH, Secretary and Superintendent. 
ESSEX COUNTY HOSPITAL, Colchester. Applications are 
invited for the following: (1) 2 HOUSE SURGEONS (A), vacant 
Ist November, salary £120 p.a., from practitioners including 
those within 3 mpnths of qualitic ation and liable under the 
National Service \Acts; (2) HOUSE PHYSICIAN (B2), vacant 
15th November, salary £150 p.a., from practitioners including 
R practitioners now in A posts. All appointments for 6 months 
and include full residential emoluments. 

__ Apply to the Secretary. 

KENT COUNTY COUNCIL. County Hospital, Farnborough, 
near BROMLEY. (1000 Beds.) Applications are invited from 
suitably qualified registered practitioners for the appointment of 
ASSISTANT OBSTETRICIAN AND GYNASCOLOGIST (B1). Applicants 
must possess a higher qualification in obstetrics and have had 
obstetrical and gynecological experience. The successful candi- 
date will be responsible for the work of the Unit which comprises 
some 100 Beds and will be required to undertake the teaching 
of pupil midwives undergoing Part I of their training. Salary 
£600 to £750 a year by increments of £50, with full residential 
emoluments, but the officer appointed may live out of the 
Hospital, in which event a non-resident allowance of £120 a 
year will be paid. Suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners holding B1 and 
rejected by the R.A.M.C., may apply. 

Applications, stating age, qualifications, experience, 
nationality, and the names and addresses of 2 responsible 
persons to whom reference may be made as to professional 
ability,-to be sent to the County Medica] Officer, County Hall, 
Maidstone, by 17th. October, 1944. 

. PLatTs, Clerk of the C ounty Council. 
_ County Hall, Maidstone, 29th September, 1944. 
COUNTY BOROUGH OF DEWSBURY. The Council, with the 
approval of the Minister of Health, invite applications from 
registered medical practitioners holding a Diploma in Public 
Health for the vacancy of TEMPORARY DEPUTY MEDICAL OFFICER 
OF HEALTH AND DEPUTY SCHOOL MEDICAL OFFICER. Salary 
£700, plus bonus (male £49 8s., female £40 6s.). Terms and 
conditions of the appointment, together with application form, 
may be obtained from the Medical Officer of Health, Municipal 
Buildings, Halifax-road, Dewsbury, to whom applications, 
accompanied by copies of 3 recent testimonials, should 
delivered as soon as possible. The appointment will be subject 
to the approval of the Minister of Health and the provisions 
of the Local Government Superannuation Act, 1937. It will 
be terminated by 3 months’ notice on either side. 

The person appointed will be required to pass a medical 
examination, to devote his or her time to the duties of the 
appointment, and to reside in this borough. 

HOLLAND Boorn, Town Clerk. 

Town Hall, Dewsbury, 29th September, 1944. 
CORPORATION OF KIRKCALDY, Applications are invited from 
registered medica] practitioners (Female) for appointment as 
TEMPORARY ASSISTANT MEDICAL OFFICER OF HEALTH. Applicants 
should possess a Diploma in Public Health and must have 
experience in the treatment of venereal diseases in women. 
General duties include schoo] medical inspection and child 
welfare work. The salary will be at the rate of £500 to £700, 
by annual increments of £25, plus a war advance, at present 
£40 8s. 3d. p.a., but the initial placing on this scale will be 
determined by the experience and qualifications of the successful 
applicant. 

Applications, stating age, experience, and qualifications, 
together with copies of 2 recent testimonials, should be for- 
warded to the Medical Officer of Health, Kirkcaldy, not later 
than Thursday, 26th October, 1944 

The of this vacancy is caibsiined by the Secretary of 
State. for Scotland. 

October, 1944. Joun H. Mc Lu SKY, Town Clerk. 
SCARBOROUGH HOSPITAL. Appli are invited from 
registered medical practitioners for the nae RK, of RESIDENT 
SURGICAL OFFICER (B1), now vacant. Applicants should have 
held house appointments and had surgical experience. Preference 
will be given to candidates holding diploma of F.R.C.S. Salary 
£550 to £600 p.a., with full residential emoluments. Suitably 
qualified R and W practitioners holding B2 appointments, also 
those now holding B1 and have been rejected by the R.A,M.C., 
may apply. 

Applications should be sent immediately to the Secretary. 
THE PRINCE OF WALES'S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A) for duty at the 
vacant immediately. Salary is at the rate of £175 with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

ARTHUR R. CasH, General Superintendent. 

Head Office, Greenbank-road, Plymouth, 

27th September, 1944. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners (Male and 
Female) for the appointment of SENIOR HOUSE SURGEON (B2) 
for duty at the Devonport Section, vacant 3ist October. 
Salary is at the rate of £200 p.a., with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
the appointment will bes ne to 6 months. 
7k _R. Casn, General Superintendent. 
Head Office, Greenbank, Plymouth. . 25 
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ST. BARTHOLOMEW’S HOSPITAL, Rochester. (20! Beds.) 
Applications are invited from registered medical practitioners, 
Male, for the appointment of CASUALTY OFFICER (A), now 
vacant. The appointment is for 6 months and the salary is at 
the rate of £150 p.a., with additional war-time distribution of 
approximately £50 p.a. and full residential emoluments. Prac- 
titioners within 3 months of qualification who are liable for 
National Service may apply. 
Applications, stating full particulars, together with copies of 
recent testimonials, to be forwarded as soon as possible. 
T. RHODEs, Superintendent-Secretary. 
KENT AND SUSSEX HOSPITAL, Tunbridge Wells. Applications 
are invited from registeretl medical practitioners, Male and 
Female, including R and W practitic ners whosnow hold A posts, 
for the appointment of RESIDENT HOUSE SURGEON (B2) (Fracture 


Clinic, Orthopedic and General Surgery), vacant 24th October, 
1944. This post is recognised by the —- of the Royal 
College of Surgeons for the purpose of the Final Fellowship 


Examination. Salary at the rate of £200 p.a., with residential 
emoluments. To R or W practitioners this appointment will 
be limited to 6 manne s otherwise for a period of 6 to 12 months. 
. WaGsTAFF, Superintendent-Secretary. 
26th 

CLAYTON HOSPITAL, Wakefield. 
the appointment of ORTHOPEDIC HOUSE SURGEON (B2), Male, 
single, from registered medical practitioners. Salary £200 
p.a., with full residential emoluments R practitioners who 
now hold A posts may apply, when the appointment will 
limited to 6 months. 

The appointment will be from the 16th October and appli- 
cations, with copies of recent testimonials, should be sent 
immediately to: T. F.W. MACKEOWN, Secretary-Superintendent. 
BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY- 
(248 Beds—5 Residents.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of HOUSE PHYSICIAN (A), vacant Ist November. 
Salary is at the rate of £175 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when the appoint- 
— will be for a period of 6 months. 

pplications, stating age, qualifications, and nationality, 
eagel er with copies of 3 testimonials, to be sent as early as 
possible to— 
T. Dewnurst, General Superintendent and Secretary. 

Blackburn Royal Infirmary. 

THE ROYAL INFIRMARY, Sunderland. (252 Beds in active use.) 
Applications are invited from registered medical practitioners, 
Male or Female, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
appointment, now vacant, of CASUALTY OFFICER AND HOUSE 
SURGEON (A) to the Ear, Nose, and Throat Department for a 
eriod of 6 months. This post is recognised for the D.L.O. 

he salary is at the rate of £150 p.a., with full residential 
emoluments. M.J. HUNTLEY, House Governor and Secretary. 
THE CHILDREN’S HOSPITAL, Sunderland. (in association with 
THE ROYAL INFIRMARY, SUNDERLAND.) (50 Beds in active use.) 
Applications are invited from registered medical practitioners, 
Male and Female, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
appointments of HOUSE SURGEON (A) and HOUSE PHYSICIAN (A), 
now vacant. The appointments will be for a period of 6 months. 
Salary is at the rate of £150 p.a., with full residential emolu- 
ments. M. J. HUNTLEY, House Gov ernor and Secretary. — 
FALMOUTH AND DISTRICT HOSPITAL, Fal th. (Vol 
Hospital—50 Beds and 39 Emergency.) Applications are 
invited from registered medical practitioners, Male, for the 
appointment of HOUSE SURGEON (A). Salary is at the rate of 
£260, with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications with dates,, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to: JoHN E. MILLETT, Secretary. 
ROTHERHAM HOSPITAL. (General Voluntary Hospital— 
140 Beds.) Applications are invited from registered medical 
practitioners (Male or Female) for the appointment of SECOND 
CASUALTY OFFICER AND HOUSE SURGEON (A) to Ear, Nose, and 
Throat and Eye Departments, vacant Ist November. 1944. 
Salary £225 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when the appointment will be for 
6 months. 

Applications should be sent at once to the 
Superintendent. _ 
BOOTLE GENERAL HOSPITAL, Linacre-lane, Bootle, Liver- 
PooL, 20. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A). Salary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, 3 when the appointment will be for a period of 6 months; 

herwise for 6 months with possibility of extension. 

Applications, with copies of recent testimonials, should be 
sent as soon as possible to: A. J. COOPER, Superintendent. 
BECKETT HOSPITAL AND DISPENSARY, Barnsley. House 
SURGEON (A). Applications are invited from registered medical 
practitioners for this appointment. Salary is at_the rate of 
£225 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when the appointment will be for 
6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— ARTHUR L. BOURNE, 

27th September, 1944. Secretary-Superintendent. 
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Applications are invited for 


Secretary- 


LEICESTER ROYAL INFIRMARY. (950 Beds.) Vacancy, 
Ist November, 1944 :— 

RESIDENT ANAESTHETIST (A). Salary £150 p.a. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

6 months’ appointment. Full residential emoluments. 

Applications forthwith to the House Governor and Secretary. 

2nd October, 1944. 

ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (B2) to the Fracture 
and Orthopedic Department, vacant 14th November, 1944. 
The salary is at the rate of £200 p.a., with full residential 
emoluments. K and W practitioners who now hold A posts 
may apply, when the appointment will be limited to 6 months, 
which is the normal period of appointment. 

Applications, together with copies of 3 recent testimonials, 
should be sent not later than Wednesday, 25th October, 1944, 
to: J. A. BEARDSALL, Secretary-Superintendent. 
ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners, Male and Female. 
for the appointment of HOUSE PHYSICIAN (A), vacant 22nd 
November, 1944. Salary is at the rate of £130 p.a., with full 
residential emoluments. Practitioners within months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months 
only, which is the normal period of appointment. 

Applic ations, stating age, qualifications with dates, and 

nationality, and accompanied by copies of 3 recent testimonials, 
should be sent not later than W ednesday, 25th October, 1944, 
to: J. A. BEARDSALL, Secretary- -Superintendent. 
COUNTY BOROUGH OF BLACKBURN. Applications are 
invited from registered medical practitioners (Male or Female ) 
for the post of RESIDENT JUNIOR ASSISTANT MEDICAL OFFICER (A) 
at Queen’s Park Hospital and Institution, Blackburn, at a 
salary of £250 p.a., together with board, apartments, and 
attendance. The appointment will be limited to a term not 
exceeding 1 year, or a period of 6 months if held by a practitioner 
within 8 months of qualification and liable enéw the National 
Service Acts, who may apply. 

Further particulars may be obtained from the Public 
Assistance Officer, Cardwell-place, Blackburn, to whom appli- 
cations, stating age, qualifications, and experience, accompanied 


by copies of 3 recent testimonials, must be sen 


pa Cxas. 8. RoBINSON, Town Clerk. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), vacant Ist November, 
1944. Applicants should have held house appointments and 
had surgical experience. Preference will be given to candidates 
holding oiiploma of F.R.C.S. Salary is at the rate of £300, 
plus 10% war bonus and £200 p.a. for V.D. work. Suitably 
qualified °R practitioners holding B2 appointments, also those 
aay | holding B1 and have been rejected by the R.A.M.C., may 
apply 
‘ations forwarded to—- 
}. HOWELLS, Secretary-Superintendent. 
HERTFORD. county “HOSPITAL. (173 Beds, normal.) House 
SURGEONS (A) (2) required to commence Ist November, 1944. 
Salary at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointments 
will be for a period of 6 months, 
Applications to be sent as soon as possible to— 
G. Brooks, House Governor. 
WOKING VICTORIA HOSPITAL. (64 Beds.) Applications are 
invited from registered medical practitioners, Male or Female 
(British or alien), for the appointment of HOUSE SURGEON (B2) 
vacant Ist November. Salary £250, with full residential 
emoluments. R and W practitioners holding A posts may apply, 
when appointment will be limited to 6 months. 
Applications, with full particulars, to be made to the Honorary 


Secretary. Gi Beds.) 
s. 


ROYAL WEST SUSSEX HOSPITAL, Chichester. 
Applications are invited for the appointment of RESIDENT 
SURGICAL OFFICER (B1). Salary at the rate of £450 p.a., with 
full residential emoluments. Suitably qualified R and W prac- 
titioners who now hold B2 posts may apply. Those holding 
B1 posts can be considered only if they have been declined by 
the R.A.M.¢ 

Applications should be addressed to— 

K. H. Wiii14Ms, House Governor and Secretary. 

NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A). Salary is at the rate of £170 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications to be addressed to— 

FRANK INCH, House Governor and Secretary. _ 

SOUTHEND GENERAL HOSPITAL. House Surgeon (A) (Male) 
required to commence duty immediately. This post is recognised 
by the Royal College of Surgeons. Salary at the rate of £150 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be limited to 6 months. 

Applications to be sent immediately to— 

P. H. ConsTaBLE, House Governor and 

ROYAL HOSPITAL, Richmond, Surrey. Applicati ar ited 
from registered medic al practitioners , Male and Tomales. for ‘the 
appointment of HOUSE SURGEON (A), vacant Ist November, 1944, 
or possibly earlier. Salary is at the rate of £175 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Apply to House Governor. 
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SURREY COUNTY COUNCIL. Surrey County Sanatorium, 
MILFORD, near GODALMING. (348 Beds.) Applications are invited 
for the appointment of DEPUTY MEDICAL SUPERINTENDENT (B1). 
Treatment at the Sanatorium is afforded to both sexes and there 
is a Thoracic Surgical Unit under the charge of 2 visiting sur- 
= and a resident surgeon. Candidates must possess wide 
xperience in the diagnosis and treatment of pulmonary tuber- 
miosis by modern methods. Unfurnished house (rent of £80 p.a.) 
is provided. The appointment is available for the further 
duration of the war and is subject to 1 month’s notice on either 
side, but any Local Government Superannuation rights will be 
preserved. At the end of the war ~ —- will be 
readvertised. Salary at the rate of £800 p.a., plus allowance 
of £50 p.a. for administrative duties, ao £125 p.a. in lieu of 
emoluments. Suitably qualified R a4 W practitioners holding 
B2 appointments, also R practitioners now holding B1 and have 
been rejected by the R.A.M.C., may apply. 
Apply to the lonaty, Medical Officer, County Hall, Kingston- 
on-Thames, by the 11th October, 1944. 
SURREY COUNTY COUNCIL. Kingston Coun ital 


COUNTY BOROUGH OF IPSWICH. Assistant Medical Officer 
OF HEALTH. Applications are invited from registered medical 
practitioners for the above whole-time temporary appointment, 
probably for the duration of the war. The possession of the 
Diploma in Public Health or an equivalent eg yy will be 
an advantage. The salary scale is £600 p.a., by annual 
increments of £25 to £700, plus war sma Hy and travelling 
expenses. The successful candidate will be required to devote 
the whole of his or her time to the duties of the office, to assist 
generally as directed by the Medical Officer of Health in the 
administration of the various health services of the Council. 
The approval! of the Minister of Health has been obtained for the 
appointment, and candidates should submit with their applica- 
tions full information as to their liability for miNtary service, 
medical] fitness, and position as regards deferment. 

Applications, accompanied by not more than 3 recent testi- 
monials and endorsed mie Assistant Medica! Officer of Health,’’ 
should be forwarded to the Medical Officer of Health, Elm- 
street, Ipswich, at once. 

Town Hall, Ipswich. A. MorratT, Town Clerk. 


ity 
(500 Beds.) Applications are invited for the pom Mh a of 
MEDICAL SUPERINTENDENT. Candidates must have had con- 
siderable experience in hospital administration. The Medical 
Superintendent will also be required to act as Medical Officer 
of the adjoining Public PnP on Institution, where a further 
99 patients are accommodated in addition to the ordinary 
inmates. The appointment will be available for the further 
duration of the war, and is subject to 1 month’s notice on either 
side, and will be readvertised after the end of the war, so that 
doctors now serving in the Forces may have the opportunity 
of applying. The commencing salary will be at a point on the 
grade £1100-£50-£1300 p.a., plus unfurnished rate-free house, 
valued for superannuation urposes at £100 p.a. Local 
Government Superannuation rights will be preserved. 

Full applications, together with copies of 3 recent testimonials 
and details of any National Service obligations, should be 
forwarded to the County Medical Officer, County Hall, Kingston- 
on-Thames, by 27th October. 

SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. (862 Beds.) Applicatiens are invited from 
registered practitioners, Male and Female, for the appointment 
of JUNIOR OBSTETRIC MEDICAL OFFICER (B2). Salary is at the 
rate of £250 p.a., plus full residential emoluments. ‘R and W 
practitioners who now hold A posts may apply, when the 
per ey will be limited to 6 months; otherwise will not 
excee 

the Medical Superintendent by the 10th October, 


NORTHUMBERLAND COUNTY COUNCIL. ' Mona Tayior 
MATERNITY HOSPITAL, STANNINGTON. (20 Beds.) Applications 
are invited from registered medical practitioners for the post of 
RESIDENT OBSTETRIC OFFICER (B2). Applicants should have had 
previous resident experience in a maternity hospital, and prefer- 
ence will be given to candidates who have some knowledge of 
maternity and child welfare work. The officer appointed may 
be required to undertake attendance at a Child Welfare Centre 
and Antenatal Clinic in addition to hospital duties. Salary 
is at the rate of £350 p.a., plus war bonus, board, lodging, and 
laundry. The appointment is subject to medical examination. 
R and W practitioners who now hold A posts may apply, when 
appointment will be limited to 6 months ; otherwise 1 year. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 2 recent testimonials. 
should be submitted as soon as possible to the undersigned, from 
whom further particulars may’ be obtained. 

JouN B. TILLEY, Medical Officer. 

County Hall, Newcastle-upon-Tyne, 1. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. City 
HOSPITAL FOR INFECTIOUS DISEASES. Applications are invited 
from registered medical practitioners, Male and Female, including 
gg a ree within 3 months of qualification and liable under 
he National Service Acts, for the appointment of RESIDENT 
MEDICAL ASSISTANT (A), now vacant. The appointment is 
tenable for a none of 6 months and the salary is at the rate of 
£250 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and nationality, 
should be forwarded immediately to the Medical Officer of 
Health, Town Hall, Newcastle upon Tyne, 1. 


CITY AND COUNTY OF NEWCASTLE UPON TYNE. ” City 
HOSPITAL FOR INFECTIOUS DISEASES. (338 Beds.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of TEMPORARY MEDICAL SUPERINTENDENT. Salary 
£950 p.a., together with residential emoluments valued at 
£100 p.a., and cost-of-living bonus. The appointment is 
terminable by 1 month’s notice on either side and is subject 
to the provisions of the Local Government Superannuation 
Act, 1937. The successful applicant will be required to pass 
the necessary medical examination. andidates should submit 
with their applications full information pon to liability for military 
service, medical fitness, and position as regards deferment. 
Applications, stating age, uationality, qualifications, and 
experience, and accompanied by copies o 2 recent testimonials, 
should be forwarded to the Medical Officer of Health, Town 
‘Hall, Newcastle upon Tyne, 1, not later than 14th October, 1944, 


COUNTY BOROUGH OF BOLTON. 
FARNWORTH. Applications are invited from registered Male 


obstetrics is desirable. The salary will be at the ote of £350 p.a., 
plus bonus, with emoluments valued at £130 p.a. Suitably 
qualified R practitioners holding B2 appointments, also these 
now holding Bl and rejected by the R.A.M.C.. may apply. 

Application forms, which may be obtained from the Medical 
Officer of Health, Public Health Department, Civic Centre 
Bolton, to be completed and returned, together with copies of 
2 recent testimonials, as soon as possible to— 

PHIL? 8S. RENNISON, Town Clerk. 

Town Hall, Bolton, ist September, 1944. 


THE LADY CHICHESTER HOSPITAL (incorp.), Aldrington 
HOUSE, NEW CHURCH-ROAD, HOVE, (54 Beds.) HOUSE PHY- 
SICIAN (A) (Male or Female) required. Salary at the rate of 
£200 p.a., with fullresidentialemoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 6 
months. 

Apply. with copies of testimonials, to the Secretary. = 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. Applications are invited from registered medical 
practitioners, Male and Female, including R and W practi- 
tioners who now hold A posts, tor the appointment of HOUSE 
SURGEON (B2), vacant immediately The appointment will be 
for 6 months. The salary is at the rate of £150 p.a., with full 
residential emoluments. A. MacIver, Secretary. 

Bath-row, Birmingham, 15, 18th Septe mber, 1944 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A) for Burns Unit, now vacant. Salary is at the 
rate of £150 p.a., with full residential emoluments. 
titioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

_19th September, 1944. A. A. MACIVER, Secretary. 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES HOS- 
PITAL. (112 Beds.) Applications are invited from registered 
medical practitioners (Male) for the appointment of HOUSE 
SURGEON (A), vacant immediately. Salary £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications should be sent to— . J. RICHARDS, 

llth September, 1944, Secretary -Superintendent. 
BURY INFIRMARY, Lancs. (159 Beds.) Applications are invited 
from registered medical practitioners (Male and Female) for the 
appointment of CASUALTY AND SPECIALS HOUSE SURGEON (A), 
now vacant. Salary is at the rate of £150 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when na marge will be for 6 months ; otherwise renewable. 

Applications, giving full particulars, immediately to— 

H. WILKINSON, Superintendent. 
VICTORIA HOSPITAL, Burniey. (169 Beds.) Applications are 
invited from registerdd medica! practitioners for the appoint- 
ment of 2 HOUSE SURGEONS (A). Salary at the rate of £150 p.a 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months. 

Applications should be sent to: J. E. WHEATCROFT, Secretary. 
ROYAL UNITED HOSPITAL, Bath. Applications are invited for 
the post of ASSISTANT HONORARY GYNAXCOLOGIST AND OBSTET- 
RICIAN which, in common with other appointments, will be 
temporary during the period of the war. 

Applications, stating age, qualifications, and particulars of 
experience, together with 3 testimonials, should be addressed 
on or before the 12th October, 1944, to— 

J, LAWRENCE MEARS, Secretary-Superintendent. 
JOINT MANAGEMENT COMMITTEE FOR DYKEBAR ASYLUM. 
Applications are invited from registered medical practitioners 
for the temporary appointment of ASSISTANT MEDICAL OFFICER 

(B1) at Dykebar Mental Hospital. Suitably qualified R prac- 
titioners holding B2 or B1 appointments may apply, but they 
must have obtained the sanction of the Scottish Central Medical 
War Committee. Salary £500 p.a., plus war bonus, with 
board, lodging, and laundry at the Hospital. 

Applications, stating age, nationality, qualifications, and 
experience, should be sent to the Medical Superintendent, 
Dykebar Mental Hospital, Paisley. 

County Building's, Paisley. ROBERT Clerk. 
VICTORIA HOSPITAL, Accri ited 
from medical prac titioners (Male) tor of 
HOUSE SURGEON (B2). The salary is at the rate of £200 p.a., 
with full residential emoluments. R practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months. 

Apply, with copies of 2 2 testimonials, to Hon. Bocretaey. 
ROYAL WEST SUSSEX HOSPITAL, Chich 
are invited from registered medical practitioners tor bes appoint. 
ment of CASUALTY OFFICER AND HOUSE SURGEON (A). Appoint- 
ment is for 6 months from date of appointment. Salary £150 
p.a., with residential emoluments. Practitioners within 3 ~ Bo 
of qualification and liable under the National Service Acts may 


apply 
Applications, stati age, qualifications with dates, and 
nationality, supported by copies of 3 recent testimonials, should 
be sent to the House Governor and Secretary. 
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BOROUGH OF ACCRINGTON. Applications are invited from 
registered medical practitioners of either sex for the post of 
ASSISTANT MEDICAL OFFICER OF HEALTH AND ASSISTANT SCHOOL 
MEDICAL OFFICER to the Borough of Accrington. The post is 
normally a permanent one, but in accordance with the desires 
of the Ministry of Health the proposed appointment will be, in 
the first place, temporary. The person appointed will be 
eligible to apply for the permanent post at a later date. The 
holder of the post will have the status of Deputy to the Medical 
Officer of Health and School Medical Officer and will be expected 
to undertake administrative as well as clinical duties. The 
possession of a Diploma in Public Health is not essential, but 
will be an advantage, The salary will be at the rate of £600, 
rising by annual increments of £25 to a maximum of £700, 
together with the appropriate rate of cost-of-living bonus which 
may from time to time apply. The person appointed will be 
required to pass a medical examination and to contribute to 
the Council’s Superannuation Scheme. Applicants of military 
age who are in Local Authority employment must obtain the 
consent of the Minister of Health before applying. 

Application should be made on the appropriate form which 
may be obtained from the undersigned, together with full 
particulars of the terms and conditions of the post. The com- 
pleted form, accompanied by copies of not more than 3 recent 
testimonials, should be returned not later than Wednesday, 
18th October, 1944. 

Town Hall. Accrington. P. D. WapswortH, Town Clerk. 
SWANSEA GENERA. AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners for the temporary 
appointment of RADIOTHERAPIST (who will also be required to 
assist in radiodiagnostic work). Salary £850 p.a., non- -resident. 
Applicants must hold a Diploma in Radiotherapy and Radio- 
diagnosis. The successful candidate will be required to devote 
whole time to the service of the Hospital and will have the right 
to treat private patients in the Hospital by arrangement, on 
terms to be agreed with the Board, but will not be permitted 
to undertake private practice outside the Hospital. The 
Hospital will function as an approv ed Sub-Centre of the 
Institute of Radiotherapy under the Cancer Act. 

Applications, stating age, qualifications, nationality, and full 
particulars of previous appointments held, to be forwarded to— 

C. HOWELLS, Secretary-Superintendent. ; 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointments of HOUSE SURGEONS (A), one post now 
vacant and the other to become vacant on the Ist November. 
Salary is at the rate of £165 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when 
appointments will be for a period of 6 months. 

Applications moe be forwarded to— 

. HOWELLS, Secretary-Superintendent. 
GRIMSBY AND RTNCT GENERAL HOSPITAL. (237 Beds, 1A.) 
4 lications are invited from registered medical practitioners, 
and Female, for the following appointments :— 

RESIDENT ORTHOPEDIC OFFICER (B2). Appointment for 
6 months. The salary is at the rate of £275 p.a., with full 
residential emoluments. R and W practitioners holding A posts 
may also apply. 

HOUSE PHYSICIAN (A). Salary is at the rate of £175 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications immediately, stating e, nationality, quali- 
fications, and copies of recent testimonials, to the Secretary- 
Superintendent. 
JENNY LIND HOSPITAL FOR CHILDREN, Norwich. Applica- 
tions are invited for the appointment of RESIDENT MEDICAL 
OFFICER (B2) from registered medical practitioners, Male and 
Female. The appointment will be for 6 months. Salary is at 
the rate of £200 p.a., with full residential emoluments. R and 
W practitioners now holding A posts may apply. 

Applications, together with copies of testimonials, s should be 
sent not later than Monday, 16th October, 1944, 

FRANK inc H, "Secretary. 
ROYAL SALOP INFIRMARY, Shrewsb i are 
invited from registered medic al practitioners, mune and Female, 
including practitioners within 3 months of qualification and 
liable under the National Service Acts, for the appointment of 
HOUSE SURGEON (A), vacant 9th October. The appointment 
will be for a period of 6 months. Salary is at the rate of 
£160 p.a., with full residential emoluments. 
J.P. MALLETT, Secretary-Superintendent. 

Board Room, 19th September, 1944. oe ty 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from istered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A). The post, 

which is for 6 months, is vacant immediately. Salary at the 
rate of £170 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed immediately to— 

. CEcIL HILL, House Governor and Secretary. 
THE ROYAL EYE AND EAR HOSPITAL, Bradford. Appli 


ROYAL INFIRMARY, Preston. Applicati are invited from 
regis’ medical practitioners (including ractitioners within 
3 months of qualification and liable under the National Service 
Acts) for the following posts :— 

HOUSE SURGEON (A) to Consulting Surgeon (recognised for the 
F.R.C.S. examination). 

HOUSE SURGEON (A) to Ophthalmic and Aural Departments 
with some duties in medical wards (recognised for the 
D.O.M.S. and D.L.O. examinations). 

Salary in each case at the rate of £150 p.a., with full residential 

emoluments. 6 months’ appointment. 

_ Applications, with full details, to be sent to the Superintendent. 


ROYAL INFIRMARY, Preston. Applications are invited for the 
temporary post of CONSULTANT OBSTETRICAL OFFICER (duri 
the absence on military service of the permanent holder) for 
the Joint Scheme of Maternity Services. Duties—at the 
maternity hospitals belonging to the Infirmary, and the Preston 
Corporation, and also the antenatal clinics of the Lancashire 
County Council—to commence Ist October next, Candidates 
should hold a postgraduate degree in obstetrics. Salary at the 
rate of £1000 a year, plus eee expenses. 

Applications, stating age, ifications, and experience, 
accompanied by copies of 3 eolaeaniade, to be forwarded 
immediately to : JOHN GIBSON, Superintendent and Secretary, 
at the Royal Infirmary, Preston. 


NOTTINGHAM GENERAL HOSPITAL. (712 Beds, including 
E.M.S. Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), duties to commence on or about 11th November. 
Salary at, the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications to be addressed to the undersigned, stating age, 
qualifications, experience, &c., together with copies of tenti. 
monials. HENRY M. STANLEY, 

House Governor and Secretary. _ 


NOTTINGHAM GENERAL HOSPITAL. Applications are invited 
from registered medical practitioners (Male and Female) for the 
appointment of RESIDENT CASUALTY OFFICER (A) for the above 
Hospital.. Duties to commence on or about 23rd October, 1944. 
Salary at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will be 
ay a@ period of 6 months. 

pplications, stating age, qualifications and experience, 
with copies of testimonials, to be sent to— 

HENRY STANLEY, House Governor and Secretary. 
GENERAL HOSPITAL, Nottingham. (794 Beds, including E.M.S 
Beds.) SECOND PATHOLOGIST (whole time) required, experienced 
in histology and morbid anatomy. Temporary appointment 
with —a of confirmation after the war. Commencing 
salary £900 p 

Apply, with ‘copies of testimonials, giving details of experience 
and qualifications, to House Governor and Sec retary, General 
Hospital, Nottingham. 

MACCLESFIELD GENERAL INFIRMARY. (100 Beds—2 Residents.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments :— 

SENIOR HOUSE SURGEON (B2), to commence on 16th October, 
1944. Salary £200 p.a., with full residential emoluments. 
R and W practitioners who now hold A posts may apply. 

JUNIOR HOUSE SURGEON (A), to commence as soon as possible 
after Ist October, 1944. Salary £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Appointments will be for 6 months. 

to Superintendent, General Infirmary, Maccles- 
e 


EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 


Beds.) Applications are invited from registered medical 
practitioners for the following posts :— 

HOUSE PHYSICIAN (B2), vacant Ist November, 1944. 

HOUSE SURGEON (B2) to the Senior Surgeon, vacant now. 

R practitioners who now hold A posts may apply. 

HOUSE SURGEON (A), vacant Ist November. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Appointments will be for 6 months in each case, and the salary 
is at the rate of £175 p.a., with full residential emoluments. 

ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, 30th September, 1944. 

YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment as HOUSE SURGEON (A), vacant 24th October char 
whose main duties are in the Eye, Ear, Nose, and a Thr 

(37 Beds, with busy Out-patient Clinics), but 
will share in the general work of the Hospital, also Casualty 
duty. Salary is at the rate of £175 p.a., with full residential 
emoluments. This post is recognised for D.O.M.A. and D.L.O. 
examinations. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Applications to be sent immediately to— 

J. R. MACKRILL, Secretary. 


are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (B2). The 
salary is at the rate of £180 p.a., with full ——— 
emoluments. KR and. W practitioners who now hold A posts 
may apply, when the appaintment will be limited to 6 months ; 
otkerwise may be extended. 

Applications, stating e, qualifications, nationality, and 
copies of 3 recent testimunials, should be forwarded to— 

ERNEST 8S. Heap, Secretary-Superintendent. 


YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of an ORTHOPAZDIC HOUSE SURGEON AND CASUALTY 
OFFICER (B2), vacant 21st October, 1944. The salary is at the 
rate of £175 p.a., with full residential emoluments. -R and W 
practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 
Applications to be sent 
MACKRILL, Secretary. 
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WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
Applications are invited from medical practitioners (Male and 
Female) for the appointment of HOUSE SURGEON (A), duties to 
commence immediately. Salary is at the rate of 2150 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for 6 months. 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to: LESLIE J. FURSLAND, Secretary. 
ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of 
Management invites applications from tered medical prac- 
titioners for the appointment of SECOND HOUSE SURGEON (A). 
Salary £150, with full residential emoluments. The successful 
candidate must be a member of a Medical Defence Society. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 
_ Applications to: W. WYNNE, Superintendent and Secretary. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL, Notts. 
(189 Beds and 89 E.M.S. Beds.) Applications are invited from 
registe medical the appointments of HOUSE 


q 
and liable under the National Service Acts may apply, when the 
appointments will be for a period of 6 months. 
Applications should be sent immediately to— 
K. L. WARD, Secretary. 
LANCASHIRE COUNTY COUNCIL. Wrightington Hospital, 
near WIGAN. ' Applications invited for JUNIOR RESIDENT MEDICAL 
OFFICER (B2) at the Wrightington Hospital, containing 280 Beds 
for non-pulmonary tuberculosis (adults and children), 20 Beds 
for ‘‘combined’’ pulmonary and non-pulmonary cases, and 
70 Beds for pulmonary cases. The medical staff consists of 
Medical Superintendent, 3 Assistants, 2 Consultant Orthopmedic 
eons, and other visiting surgeons. Excellent facilities for 
ng for M.D. Salary £300 p.a., plus bonus, together with 
beast single quarters, and laundry. R and Ww practitioners 
who now hold A posts may apply, when appointment will be 
limited to 6 months; otherwise 1 year. 
Forms of application and conditions of appointment from 


Central Tuberculosis Officer, County Offices, Preston. Mark 
letters “‘ Wrightington M.O.’ 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Resident 


ANZSSTHETIST AND ASSISTANT CASUALTY OFFICER (A), required 
to commence shortly. Salary at the rate of £150, with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 
Applications should be sent as soon as possible to— 
H. J. JOHNSON, General Superintendent and Secretary. 


city. AND COUNTY OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE EMERGENCY HOSPITAL. (900 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointments of HOUSE SURGEONS (A) now vacant. 
The appointments will be for a period of 6 months. Salary at 
the rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. 

Applications to be forwarded to » Medical Officer of Health, 
Town Hall, Newcastle upon Tyne, 1. 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of RESIDENT MEDICAL OFFICER (A) (Blagrave 
Branch Hospital) and ASSISTANT to Pathologist as from the 
Ist December, 1944. Salary is at the rate of £150 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
montals, should be sent immediately to— 

. E. RYAN, Secretary and House Governor. 

ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (B2) to the Gynec ologic al and 
Obstetric Department, vacant Ist December, 1944. Salary i 
at the rate of £200 p.a., with full residential emol 


THE ROBERT JONES AND AGNES HUNT ORTHOPADIC 


HOSPITAL, OSWESTRY. (540 Beds.) Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of ASSISTANT RESIDENT SURGICAL OFFICER (B1), 
vacant 30th September. Applicants should have held house 
appointments and had surgical experience. ae ference will be 
given to candidates holding diploma of F.R.C.S. Salary is at 
the rate of £350 p.a., with full residential Rie sane Suitably 
qualified R and W practitioners holding B2 appointments, also 
R —— holding Bl and rejected by the R.A.M.C., may 
app 

‘Applications, stating age, nationality, qualifications, &c., with 
— of recent testimonials, to be forwarded at once to the 

Secretary-Superintendent. 
THE STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the following appointments :— 

HOUSE SURGEON (A), vacant in October. 

HOUSE PHYSICIAN (A), to commence duties on the Ist October. 
Salary in each case £196 p.a., with board-residence. Practi- 
tioners within 3 months of qualific ation and liable under the 
National Service Acts may also apply, when appointment will 
be for 6 months. 

Applications, with full particulars as to age and qualifications, 
accompanied by 3 recent testimonials, to be forwarded to the 
Secretary. 

Stafford, 7th September, 1944. : 
BRADFORD CHILDREN’S HOSPITAL. Applications are invited 
from registered medical practitioners (Male or Female), including 
practitioners within 3 months of qualification and liable under 


the National Service Acts, for the appointment of HOUSE 
SURGEON (A), now vacant. The appointment will be for a 
period of 6 months. Salary £150 p.a., with board, residence, 


and laundry. 

Applications, stating age and nationality, 
monials, should be se ~ to 

J. LONGLEY, Secretary -Superintendent. 

Doctors, Male and iesabas required for Locums and Assistantships. 
Vacancies for Hospital Locums and Practices 
and Partnerships for disposal.—Wri A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, aed h-street, Liverpool. 
Medical Practitioner, free Ist November, seeks post Wales, £700 
per year and furnished house. Partnership with a view pre- 
ferred ; will consider purchasing a practice.—Address, No. i 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C. 
Two Brothers, medical practitioners, require Resistantehigs or 
locum work in south. Strongly recommended.—NATIONAL 
MEDICAL AGENCY, 63, Great George-street, Leeds, 1. Phone: 
21207. Grams: Natmedag.” 
Doctor seeks Part-time work in or near London. Hospital and 
G.P. experience. Free Monday till Friday.—-Address, No. 198, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C 
Doctor’s Widow, 52, with nursing experience and ability, requires 
post as Housekeeper-Rec eptionist to doctor. Engaged National 


with recent testi- 


work but release imminent. Excellent references. London 
area preferred. Appointment any time.—Write Address, 
No. 497, THE LANCET Office, 7, Adam-street, ‘Adelphi, London, 


W.C. 

Searétarylecaptlonlet requires position with Doctor. Three years’ 
medical secretarial experience in Hospital.—Write : 28, Squirrels 
Heath-avenue, Gidea Park, Essex. 
Practice wanted, London, with scope (Bachelor) 
Address, No. 494, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


Practice d, Manchester district. Choriton, Withington, or Sale 
district ae ferre d, not essential. 


Address, No. 199, THE LANCET 
Office, 7, Adam-street , Adelphi, London, W.C. 
Would one visiting this country able to give information about 


Public Health Services in other countries please communicate 
with advertiser.—Address, No. THE LANceErtT Office, 7 , Adam 
street, Adelphi, London, W.C. 


Medical Practice for disposal, -SSecabllcbed large mixed Practice 
in Country Town on Scottish Borders. Cash receipts over 
£3000 p.a., which includes a panel of approximately 2450 units. 
House to rent. Premium by negotiation.Write: A. SHAW, 
Medical Transfer Agency, Premier Buildings, 88, Church-street, 
Liverpool, 1._ 


Liverpool 


R and W practitioners who now hold A posts may apply, 4 
the appointment will be limited to 6 months. 

Applications, stating age, qualific ations with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

% u E. RYAN, Secretary and House Governor. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited for the post of 
RESIDENT OBSTETRIC OFFICER (B1) for the Maternity Units 
maintained by the Cornwall County Council in connexion with 
the Camborne-Redruth Miners’ and General Hospital. Salary 
£300 a year, with the usual emoluments. The appointment 
will be subject to termination by 1 month’s notice in writing 
but will ordinarily be for a period of 12 months. 

Applications, together with copies of 3 testimonials, should 
be addressed to: J. C. FIELD, Secretary-Superintendent. 

Redruth, September, 1944. 

CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (A). Salary at the rate of £200 p.a., with the 
usual residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, together with copies of 3 testimonials, to be 
addressed to: J. C. FIELD, Secretary-Superintendent. 

Redruth, September, 1944. 


Old-establi mainly Private, Practice for disposal, : 
Income approximately £1500 p.a. Selected Panel. Nice’ 
house. Good scope.—Write: A. SHaw, Medical Transfer 
Agency, Premier Buildings, 88, Church-street, Live rpool. 

For Sale i diately, y Practice in Warwickshire. 
Panel 750. Excellent house and garden.—Address, No. 485, 
THE LANCET Office, 7, Adam-street, Adeiphi, London, W.C.2. 
For Sale, Private Hotel. Ideal for Nursing Home. - Large rooms, 
sunny aspect. Quiet private road, adjoining park. 25 bed- 
rooms, h. & ce. Electric lighting. 5 large reception rooms. 
Garage (4 cars). 2 large kitchens, domestic offices. Own 
rounds, approximately 2000 sq. yds. Welsh spa. Bracing 
fealthy climate. Price £10,000 (ten uae pounds), nearest 
offer. Freehold.—Address, No. 496, THe Lancer Office, 
7, Adam-street, Adelphi, London, W. 2. 

Psychological during 

6 patients can accommodated in physician’s home with 10 
acres of ground extending to Thames bank. 10 guineas wee: kly. 
—aApply Secretary, Weir Cottage, Chertsey. Tel. 2135. 

Medical Photographs and Drawings for illustrations, records, &c. 
—Write for particulars: E. O. SonnTAG, 159, Bickenhall 
Mansions, Baker-street, W.1. WELbeck 8860. 

Wanted to Purchase: Cameras, Enlargers, and all Photographic 
Apparatus, Exposure Meters, Tripods. &c., Microscopes, 
Binoculars, Cine Cameras, and Projectors. 
, New Bond- 


i of 


high prices offered.—WALLACE HEATON LTD., 127 
street, London, W.1. 
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War Emergency Pack 


SEROCALCIN® 
for the prevention and 
treatment of COLDS 


The common cold probably occasions a greater National loss of time 
and efficiency than any other single cause. Many factors govern 
successful overthrow of infection, but in the last resort the body’s own 
defences decide the issue. SEROCALCIN has proved the most efficient 
weapon for reinforcing these natural defences. A dosage of three tablets 
given three times daily after food usually clears up an attack within three 
days ; treatment should be commenced as. early as possible. There are no 
reactions or other unpleasant side effects and SEROCALCIN is as safe 
and efficient for children as adults. ee with SEROCALCIN 
is one successful. 


Immunity of four months’ duration 


. follows a prophylactic course consis- 
y  ooosfel ar ting of two tablets daily (one morning 
and evening after food) for thirty 

SO of ¢ consecutive days. 


IN PREVENTS COLDS 


HARWOODS LABORATORIES LTD., WATFORD, HERTS 
Telephone : WATFORD 4457 
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